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Paragon Job#

State of NJ
Notification of Asbestos Abatement
(Pursuant to NJAC 8:60-7 and 12:120-7)

Date of Notification (1) Name of Building Owner/Operator (2) >
012 219 12 i, i — N T e .
I EIZE e Fairleigh Dickinson University (FDU) / Uil
Age jg;:ies. Notified | Type Notification Streel Addross F]
2 EPA - “:
K2 BED X Initial 10 Woodbridge Ave. LA 1
. [J  Amendment |[Chy, State, Zip Code Uiz /i
1 DOL {
? fimendmpnt S Hackensack, NJ 07601 ;
<] poH Eg?ﬁ?:i?;:)(mclud ST T, |Te|ephone___Number A
] bpca [0 canceliation Dick Frick il

FACILITY INFORMATION

Naire of facility where abatement is taking place (3)

I'i*17 - Madison Campus Library a.k.a. Orangerie Library

Strest Address

Type of Facility (4)
[] school (K-12)
X Subchapter 8 (Other than K-12)

[] other (Private/Commercial
Bldgs./Homes, etc.

145 Park Ave. Square Feet | # of Floors Bidg. Age
City (5) R County (6) County Code (7) 25,000 sf | 03 50/90
(State use only) Current Use (Prior if being demolished)
Florham Park Morris Library
Nazr= of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
Environmental Design, Inc. 95 Paragon Contracting, Inc.
Street Address Street Address -
3434 King Ave. Suite 101 590 River Rd.

City. State, Zip Code
Pennsauken, NJ 08109

City, State, Zip Code

Clifton, NJ 07014

Proje -t Manager for Monitoring Firm

Jay Murray
Schatiylad Start Date (10)

03/30/20

03 142012

Sched. Completion Date (11)

Telephone Number
(973) 614-1600

Phone Number

856-616-9516

License Number
00748

Name of OSHA Monitor
Paragon Contracting, Inc.

12 Street Address

Occinancy Status During Abatement (Check only one)

D Facility closed/vacated during entire period of abatement.
[} Abatement performed outside of normal facility hours-

Describe:

590 River Rd.

City, State, Zip Code

E Other-Describe: Facility Occupied During Abatement

Clifton, NJ 07014

Scope of Work (check all that apply)
E Demolition E Renovation

(1 >3sfor>31f

BX] >160 sf or >260 If

@ Full Containment w/negative pressure

[[] Mmini-enclosure

[] clovebag procedure
|:| Non-Exempted (" ) Non-friable procedure

R

Lacation-of Is Iocqtion normally usqd solely . R E E
asbestos-containing :tyafn}za:gl)lenanoelcustodlal Description of asbestos-containing Amount m : 2 n
material to be material (ACM) (Specify SF or o bats e
abated in facility (13) Yas No N/A LE) : i |p |t
.
Orany crie Library Quiet Reading Room | | Sprﬂ)’ Fireprooﬁng 6’8 10 SF X D I:l D
Oranzenie Library Quiet Reading Room I:’ I:l Pipe Insulation 380 LF D D D
TG | —— mjugjuy|w
—— OO[O |
l | [ | OO (o|d
Reqistered Waste Hauler NJDEF Hauler ID# Cubic Yards of Waste |Name of Registered Landfill
Parseon Contracting. Inc. 22161 60 cyds Tullytown/GROWS
City State Disposal Date City, State
Clifton. NJ 07014 TBD ~ | Tullytown, PA
“Compieted by (Print or Type) Title Signature - / Date
Goran Lazevski President AT AT 02/29/2012




N§DepL/pi HEgin & puyior vos viwe

_Daﬁanfmmfﬂcaﬂcﬂ (1 i = A
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‘9‘-’5'9‘ Noiified E']l'vpe Nothcaton | == IR : _
EPA Intial T ===
D pEF I uAmbndod ._ﬁwuug T_—= i E Hﬂ_g_]___ o~ N1 i é “
- Amendments: | | City, Stats, Zip Cade : .
: &= Emergeney - WOODBRIDGE, NJ ! " S N {
gy mﬁiﬁn} Mame of Contact I SHI e ; il .-‘.u.l Trekphone N r
L1 06A |7 cancetsion MARK HAAS M—L
= e = D
FACILITY INFORMATION B -
Type of Facility {4)

Name of fasility where abalsiant 18 18King placa (3)

[} School (K-12)
[ subchapter 8 (Other than K-12)

MARK HAAS
= ———— ——— e —
Sirest Address Cthey (Piivate/Commercial
Bidgs./Homes, 8le.
575 MAIN STREET Bnuara Feet | 7 of Floors, dg. Age
e — e
County Code (7} e
¢htate usa only) Cuntont Use [PNo¢ i being demalished}
Tama of Abotomoi IEacor () i
s D & $ RESTORATION, INC.
treat Address =™t | Gtreat Adoress
20 California Ave.
e — B e
3 1 e ch, 3{3‘[3, Z?p Cﬁda

Project Manager for Monitoring Fim |

973-345-8020
Name of OSHA Monitor

Start Date (10) Sched.
D & S Restoration, Inc,
03/01/12 _ . | 63/09/12 Sireet Aduress
PnrUpancy Stetue During Abatsment (Ghuek Only ofie) 20 Califotnia Avenue

[ Facilty ciossdivacated during entire partod of sbatement.
] Abstoment performed outskie of normal taciiity hours-

Describa;
B2 owar-Describe: NORMALROUES

Paterson, NI G73U3

e o

Sooms of Work (Ghack all that 2pPly)

[ ] Full Containmant winegaéive prosolro

>3 af or >3 If

Renovation

"

Mini-enclosure
Glovahag proasdira

[] 2160 sf or 2260 f [ Demalion Non-Exempied () and Non-friable procedurs
$ ooation of ;’mﬁmmi’iy “‘el lfi""”“ly e : Ele
asheains-containing ' Dasgtiption of asbasto i Amount n
matarial (som) 1o be SN2} material (ACM) reiond Greatysror  |m(2lo e
abated In facilty (13) i " U LF) gl

e — e ——— . '—-r‘—-—-—“- e r
BUILDING EXTERIOR T | - ROOF OSQFL L] |
| R R M ju]iuiim
S - S m] g {mjjm]
= ;T - mijmpimgi=]
SR S| —S— slERinlisk
agis iFeu . [NJDEP Hatller ID BT VR oTUTaete [Rame of Rewisiored Lanan _ '

D & 8 RESTORATION, INC. 13506 SYDS TULLYTOWN, RESOURCE RECOVERY

Clty, State ! Diepoaal Date Oy, otate =

PATERSON, NI_07503 . 03/63/12 TULLYTOWN, PA

Completad by (Frint or Tyoe) Tita Clghature Data
BOGDAN JOLDZJC PRESIDENT 02128117
ASRAT ' Do not uae this for for seDastos ncansurs exempted activkies. _—

FEB. 29. 2012 (WED) 09:33

COMMUNICATION No. 14

PAGE. 1



D&S Proj. # MS 12-84 v

Building Owner/Operator 2)

Name of

Date of Notification (N

o 2 ) /12181/1L 2] MARK HAAS
Agencies Notified | Type Notification il T ==
D o Dlniﬂa! Street Address i S !
[] oeP [ Amended 575 MAIN STREET S ') -
= Amendment #: City, State, Zip Code : : i
DOL == ; _‘
@Emergency WOODBRIDGE, NI ; o i el \
X poH (including Name of contact Telephone Number
1usnﬁcahon) o | \ DA . i
{1 Bk [ canceliation MARK HAAS sk ——_—______

FACILITY INFORMATION

Name of facility where abatement is taking place (3) Type of Facility (4)
[[] school (K-12)
MARK HAAS e [ subchapter 8 (Other than K-12)
Street Address X} Other (PrivateJCommercia\
Bldgs./Homes, etc.
575 MAIN STREET Square Feet # of Floors Bldg. Age
City (8) County (6) County Code (7)
(State use only) Gurrent Use (Prior if being demolished)
WOODBRIDGE MTDDLESEX il
Kiame of Monitoring Firm Td by Blag. owner (8) ASCM No. Zme of Abatement ontractor (9)
D&S RESTORATION, INC.
Street Address Treet Address
o 20 California Ave. .
City, Siate, Zip Code ity, State, Zip Code
= b Paterson, NJ 07503 -
Project Manager Tor Monitoring Firm Phone Number elephone Number Ticense Number
973-345-8020 00159
"—S_‘)__t—a_rt_——li—éﬁ_( T0) Name of OSHA MOI“I:ItOF
D & S Restoration, Inc. .
03/01/12 . 03/09/12 Street Address
Occupancy Status During Abatement {Check only one) 20 California Avenue
Eeiling it ol
City, State, Zip Code

D Facility closed/vacated during entire period of abatement.
[[] Abatement performed outside of normal facility hours-

Describe:. s
[ Other-Describe: NORMAL HOURS e paterson, NJ 07503
Scope of Work (check all that apply) i Full Gontainment winegative pressure
X >3 sfor>31f Renovation [[] Mini-enclosure
D ] D Glovebagd procedure
>160 sf or 22601 Demolition X Non-Exempted () and Non-friable procedure
; s Tocation normally used solely RVTR | B 2
Location of : :
asbestos-containing t;)t;?fqa.g;tenancefcustodiai Description of asbestos-containing Amount z 5
material (acm) to be material (A (Specify SF of 5 o
abated in facility (13) LF) i 3
BUILDING EXTERIOR [_‘_—j__:_! —J|ROOE X[ ]D
7 g | . oo
L . !_L_:_f___j(__! \ — ot
& — —— \ oliolc
| i) —oglt
Tegstered vaste Hauler NJDEP Hauler ID# S Vards of Waste |Name = Regstered Landfl
D&S RESTORATION, INC. 13506 5YDS e TULLYTOWN, RESOURCE RECOVERY s
City, State Disposal Date City, State
PATERSON, NJ 07503 03/03/12 TULLYTOWN, PA -
Completed by (Print or Type) Title ignature Date
OGDANJ OLDZIC PRESIDENT 02/28/12

* Do not use this form for asbestos licensure exempted activities.

ASB-41
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ROBERT ROOT i

Tess : ! 2 Gl
439 SOUTH AVENUE Lo
Ty, Stawe, 2p Gode , T ey | :
zmers: WESTFIED, NJ 07020 ' - _ o ]
A Telop i 3
jus ﬁﬂaar;igbn} Name of GonEd ; A ‘ Telophane arber—. ‘l!
1 pea [[] cancallation RORERT ROOT
FACILITY iNFQRMAT{DN
I ——— e
Narme of faciity Wh abaterent is &kl 3 Type af Faciity (4)
e ty ?re & tnking placs { j] m o (- 12)
ROBERT ROOT [] subchapter 8 (Othes than K-12)
Sirost Address B Oter (pﬂwwm\mhl
: Ridgg/Homes, gtc.
439 SQUTH AVENUE Qqarn Feet | %ol Floors Bidg. Ane
Clity (8) wmty (6) County Gode (T}
: (Stete usc oriy Srrent Use (ior If beind gemolished)
WESTFIELD ‘1 UNION '
ame ng £ by , LAl { ABCM No. Briks O alerent anractor
' D&S RESTORA'I'ION, m™NC. NP
- 'ﬂmﬂ_'—-——:;_"" ik
Street Address reet Address
; 1120 California Ave. __
' , Zp wons - ty, Siafe, Zp Gods
: ~ paterson, N (45Ul .
Project Manager for Monftoring Firm Fhone Nurmber elephane Numbsr JLWSE Number
P e e LT i
Starl Dals (10 TApianon Nama of OSHA Monitor
D & S Restoration, 1n¢. -
(130212 03/06/12 |
Bocupancy Stats During Abatement (Gnack aniy ona) : 20 California Avesue
Fadiliy dossdivacated duing entire patdod of gbatomont Fity, Stale, Zip GVl
Abatemant outsida of nosmal faclity hours-
Dascribal —— ;
Other-Desciibe: W paterson, NJ w503 L
Tonpa of Work {check all that apaly) _ Full Containment wineqaiive pressure
g >3 sfor Al B3 Renovation ' Mint-anclosure
Glovebas procadure
[ zte0stor 22601 {1} pemoltion B Non-Exempted () and Nor{riable procedure
Location of i3 tocaiion normally used soiely . RI1E g
ashestcs-w\tammg ?gﬂigmnanwmw[a‘ Desﬂlphm of agbegtog.m‘a}ning Amount :I. ; n n
meerial (80m) t0 b matorial (ACM) g et R i B B
abated in fadility (13) ves | . No NIA : LF) v 11 ‘; £
e . LW e
BUILDING INTERIOR(CLEAN DOFING MA LERIAL 30 CU YRS = Ll
oo !
ooy
_ il
au : P Hauler LWk ] B Nsmantaegimrea Langfill
P&8 RESTORATION, INC. 13506 : 30 CU YDS TULLYTOWN, RESOURCE RECOVERY _—
City, japoaa) Date Chy, amte
PATERSON, NJ 07503 03/05/12 2 TULLYTOWN, PA
Oomp&eﬁﬂby(Fﬂntor‘rype) Tibe anature = Data
BOGDAN TOLD ZIC PRESIDENT. ' 03/01/12
ABB-41 < Do not usa this ferm Tar acbasios llcenatre exempied actviies.

MAR. 01. 2012 (THU) 12:12 COMMUNICATION Na. 25 PAGE. 1



D&S Proj. #: MS 12-88

U"'Ufsuaﬂ[ 10 NJAL D.UY GIiu e ey

1.1
5 |
i

Date of Notification (1) Name of Building Owner/Operator (2) i f ff
103 121011 j/11 2] - Hio
e ROBERT ROOT e s
Agencies Notified | _Type Notification Shreet Address ; 3 oI
[] epa |[Jiital ey I
O] oep [] Amended 439 SOUTH AVENUE - S . |
Amendment #: City, State, Zip Code i : s
X1 ool e HERR,
X Emergency WESTFIED, NJ 07090 )
E DOH gmc]udm_g Name of Contact S, Telephone Number %
justification) X .
O ocA | cancetiation ROBERT ROOT | =]

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Type of Facility (4)
[] school (K-12)

D Subchapter 8 (Other than K-12)

ROBERT ROOT
Street Address Other (Private/Commercial
Bldgs./Homes, etc.

439 SOUTH AVENUE Square Feet | #of Floors Bidg. Age

City (5) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
WESTFIELD UNION
Name of Abatement Gontractor (9)

’ﬁﬁ#—-‘_
Name of Monitoring Firm Hired by B dg. Owner ®)

ASCM No.

D & S RESTORATION, INC.

Street Address treet Address
20 California Ave.
Thy, State, Zip Code City, State, Zip Code

Paterson, NJ 07503

Project Manager for Monitoring Firm Phone Number

License Number

Telephone Number
00159

973-345-8020

Name of OSHA Monitor

Start Date (10) Sched, Completion Date (11)
03/02/12 03/06/12

D & S Restoration, Inc.

treat Address

Occupancy Status During Abatement (Check only one)

D Facility closed/vacated during entire period of abatement.
[] Abatement performed outside of normal facility hours-

20 California Avenue

City, State, Zip Code

Describe:
NORMAL HOURS

Paterson, NJ 07503

E Other-Describe:

Scope of Work (check all that apply)
X >3sfor>31if X Renovation

[] Full Containment winegative pressure
[ Mini-enclosure
D Glovebag procedure

[] >160 sf or 2260 f [ Demoiition [ ] Non-Exempted (*) and Non-friable procedure
: Is location normally used solely RIRI|E
Location of p A e E
asbestos-containing :garfaa;genancelcustodlal Description of asbestos-containing Amount m ; " ln
material (acm) to be material (ACM) (Specify SF or o lis c |g
abated in facility (13) - s AA LF) v 13 ?, L
= r
BUILDING EXTERIOR(CLEAN-UP) | ]| ROOFING MATERIAL 30 CU YDS x1O0 |L
oloio g
go g0
glojo U
pe— e ooggd
Registered Waste Hauler NJDEP Hauler ID# Ubic Yards of Waste [Name of Registered Landfill
D & S RESTORATION, INC. 13506 30 CU YDS TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 03/05/12 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 03/01/12
= Do not use this form for asbestos licensure exempted activities.

ASB-41
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D&S Proj. #: MS 12-87

State of NJ
Notification of Asbestos

Abatement

(Pursuant to NJAC 8:60 and 12:120) i snsti omivon £ 5 TR

Date of Notification (1)

013 171011 /112 |

Name of Building Owner/Operator (2)

deemid JOSE PAGAN i
Agencies Notifie ype Notification trect Add = —
O epa R TR
[] oep [] Amended 4 OAKCROFT AVENUE il
Amendment #: City, State, Zip Code ; %
DOL &= _
X [] Emergency UPPER MONTCLAIR, NJ 07043 i
X DOH (including Name of Contact I’Tﬁhone Number
justification) T ]
[ oca [] cancellation JOSE PAGAN ’

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Type of Facility (4)
[] School (K-12)

[0 subchapter 8 (Other than K-12)

JOSE PAGAN
Street Address [[] Other (Private/Commercial
Bldgs./Homes, etc.
4 OAKCROFT AVENUE - 3 Square Feet | # of Floors Bldg. Age
City (5) County (6) d County Code (7)
(State use only) Current Use (Prior if being demolished)
UPPER MONTCLAIR, ESSEX
___—'_'_'-———-'__-_'-F_-_'___.-_' ————
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
D & S RESTORATION, INC.
Street Address reet Address
20 California Ave.
City, State, Zip Code City, State, Zip Code
Paterson, NJ 07503
Project Manager for Monitoring Firm Phone Number Telephone Number License Number
973-345-8020 00159
Start Date (10) Sched Complation Date (11) Name of OSHA Monitor
D & S Restoration, Inc.
03/12/12 03/21/12 Street Address
Occupancy Status During Abatement (C heck only one) 20 California Avenue
[] Facility closed/vacated during entire period of abatement. City, State, Zip Code
Abatement performed outside of normal facility hours-
Describe:
BX] other-Describe: NORMAL HOURS Paterson, NJ 07503

Scope of Work (check all that apply)
X >3sfor>3 If

] Full Contairment winegative pressure
[ ] Mini-enclosure

[X] Renovation
., X Glovebag procedure
[ >160 sf or 2260 f ] Demolition [ Non-Exempted (*) and Non-friable procedure
3 Is location normally used solely RIRI|E
Location of : d E
asbestos-containing b{a?{ig;enance}cusmdlal Description of asbestos-containing Amount 21 ; T 1n
material (acm) to be 2 material (ACM) (Specify SF or o | a Sl
abated in facility (13) Vs No N/A LF) v | 2 L
e L
FIRST FLOOR CLOSET | || PIPE INSULATION 6 LFT X[ 1L 1
BASEMENT 3 LOCATIONS EZ:] BARE HEATING PIPES 3 1. FT X |1 (|
oo|d|d
Ejjmjjiul®
. . good
‘Registered Waste Hauler NJDEP Hauler ID# Ubic Yards of Waste |Name of Registered Landfill

D & S RESTORATION, INC.

13506 1

YD

TULLYTOWN, RESOURCE RECOVERY

City, State

Disposal Date

City, State

PATERSON, NJ 07503 03/13/12 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 03/01/12
i e fa far nehoctne lrananre axempted activities.




D&S Proj. #: MS 12-86

State of NJ

Notification of Asbestos Abatement
(Pursuant to NJAC 8:60 and 12:120) i e S |

Date of Notification (1) Name of Building Owner/Operator (2) i ]
198 i kil STEVE LUCACS s
Agencies Notified | Type Notification freet Address = - =
[] oeP [] Amended 40 CEDAR AVENUE ' T
Amendment # City, State, Zip Code i :
DOL ——— ! &
X DEmerg_ency HIGHLAND PARK, NJ f B LT § .
X DoH f&?ﬁggl.%n) Name of Contact ' & I Telephone Number. _______j
[J oA I cancettation STEVE LUCACS e e R
—— —_— e

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Type of Facility (4)
[] scheol (K-12)

E] Subchapter 8 (Other than K-12)

Other (Private/Commercial
Bldgs./Homes, etc.

Square Feet | # of Floors Bldg. Age

STEVE LUCACS
Street Address
J0CEDARAVENUE el Bl oo liid "2
City (5) i — | County (6) ~ ~ | CountyCode (7)
(State use only)
HIGHLAND PARK MIDDLESEX

Current Use (Prior if being demolished)

'ﬁ_—_—
Name of Monitoring Firm Hired by BIdg. Owner (8)

ASCM No.

Name of Abatement Contractor (9)
D & S RESTORATION, INC.

Street Address

Street Address
20 California Ave.

City, State, Zip Code

City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm

Phone Number

Start Date (10)
03/13/12 03/03/21/12

Sched. Completion Date (11)

Occupancy Status During Abatement (Check only one)

|:| Facility closed/vacated during entire period of abatement.
D Abatement performed outside of normal facility hours-

Describe:

[X] Other-Describe: _NORMALTTOURS

License Number

00159

Telephone Number
973-345-8020

Name of OSHA Monitor
D & S Restoration, Inc.

Street Address
20 Cali_fgmia Avenue

City, State, Zip Code

Paterson, NJ 07503

Scope of Work (check all that apply)
X >3sfor>3if < Renovation

[] >160 sfor >260 If [1 pemolition

[_] Full Containment w/negative pressure
D4 Mini-enclosure

X Glovebag procedure
|| Non-Exempted (*) and Non-friable procedure

i Is location normally used solely RIR]|E
Location of z ? E
asbestos-containing bfa?agtenancefcuswdlal Description of asbestos-containing Amount ?n 2y
material (acm) to be stafi(12) material (ACM) (Specify SF or o PlE e
abated in facilty (13) - No ik LF) ¢ |2l
€ r
BASEMENT PIPE INSULATION 78 LFT X OO 4
BASEMENT HEAT SHIELD 10 SQ FT KOO O
BASEMENT CHIMNEY THIMBLE PACKING VISHT X (O |10 O
BASEMENT 6 LOCATIONS TRANSITE 4 SQ FT X (O[O (U
o OO0 [0 [0
‘Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste |Name of Registered Landfill
D & SRESTORATION, INC. | 13506 _] 2 YDS TULLYTOWN, RESOURCE RECOVERY
City, State = ey ~ |Disposal Date City, State
PATERSON, NJ 07503 03/14/12 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 03/01/12

s oo mmermm mcemmmmbmdd mabheibias



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to N.J.A.C. 8:60 and 12:1 20)

Job #: 1109-1594
Check #: 2591

Date of Notification (1) Name of Building Owner / Operator—(2)- -—— ..
3/1/12 Camden Plaza Associates, c/o Edward D. Sheehan, Esq. e
Agencies Notified |Type Notification Street Address RN == W EEY
EPA 511 Cooper Street : LI g

[] DEP X] Initial City, State & Zip Code {1

<] DOL [] Amended Camden, NJ 08102 il L MAR g oo L)

[ DOH [] Emergency Name of Contact i "~ ITelephone Number

] DCA [J Cancellation Mr. Edward Sheehan ittt i l

FACILITY INFORMATION.... ..

Type of Facility (4)

R [CP (U

Name of Facility Where Abatement is Taking Place (3)
Camden Plaza Hotel

[] School (K-12)

Street Address
500-510 Cooper Street

[] Subchapter 8 (Other than K-12)
[X] Other (i.e. private & commercial buildings, homes, etc.)

Square Feet # of Floors Bidg. Age
City (5) County (6) County Code (7) 75,000 6 85 years
Camden Camden Current Use (Prior if being demolished)

Vacant

Name of Monitoring Firm Hired by Building Owner (8)
Horizon Environmental

ASCM No.

Name of Abatement Contractor (9)
Asbestos and Mold Services, Corp.

Street Address
PO Box 316

Street Address
3859 Sylon Bivd.

City, State & Zip Code
Thorofare, NJ 08086

City, State & Zip Code
Hainesport, NJ 08036

Project Manager for Monitoring Firm

Telephone Number

License Number

Telephone Number
00862

Occupancy Status During Abatement (Check only one)
[{] Facility Closed/Vacated During Entire Period of Abatement

D Abatement Performed Outside of Normal Hours

Dave or Steve Flanigan 856-848-0800 609-702-0400
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
311412 5/14/12 EMSL Analytical

Street Address

107 Haddon Ave.

City, State & Zip Code

Describe:
Isolated Area

Westmont, N.J 08108

Scope of Work (Check all that apply)

[X] Full Containment with Negative Pressure
[] =23sfor=3fif [] Renovation ] Mini-Enclosure
I 2160 sf =260 If [X] Demolition [X] Glove Bag Procedures
X Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify =1 T 1 |
Material (ACM) Solely by Material (ACM) SF or LF) - ol m
TO BE ABATED Maintenance or (i.e., thermal systems B Zl 8| a
in Facility Custodial Staff? insulation, surfacing, VAT 2 2 E 2
(13) (12) or other miscellaneous) s| 5| 5| 3
Yes | No | N/A @
Roof [] | ¥ |Roofing 11,000 SF B ElE=
Roof O | X |Tar Flashing 1,000 SF [ ]
Roof A Transite Material 6 SF imlisii=
Various Locations Throughout 1 | K |Pipe Insulation 2,720 LF X &30 [
(Basement, Stairwell, 1%, 5" & 6" Floor)
Various Locations Throughout O O | KX |FloorTile 15,300 SF KlOololo
(Basement & 1 Floor through 6" Floor)
Boiler Room [EIC)CE Exhaust Duct Insulation 400 SF X BEEE
Boiler Room =AF=E Boiler Insulation 300 SE = L
Boiler Room | Holding Tank Insulation 300 SF i
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Horizon Disposal 22612 100 GROWS
City, State Disposal Date |City, State
Trenton, NJ 5442 |Morrisville, PA
Completed By (Print or Type) Title gnature ,,; Date
Kim Trumbetti Admin. M&_ 'V 3112
E S




A4 0"

[ L R T L B R A i

(Pursuant to N.JA.C. 8:60 and 12:120)

e ey

23

[ Date of Notification (1)

Name of Building Ownen’dgeréto‘r (2)5-" :

SUNOCO, INC. (R&S)
2/27/2012
Agencies Notified Notification Type Street Address pag IAF
b HEERYR]
(X)EPA (X)) Initial Notification 1000 CROWN POINT RD
( ) DEP ( ) Amended Notification City. State. Zip Code
(X)DOL Amendment# ____
(X )DOH ( ) Emergency (including justification)
() DCA ¢ ) Gancslation WESTVILLE, NJ 08093 _
Name of Contact [ Tel. Numh-- ;
PAT HUSSEY - i
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
SUNOCO REFINERY

Type of Facility (4)
( ) School (K-12)
( ) Subchapter 8 (other than K-12)

28 PENNELL RD

Street Address (X) Other (i.e. private & commercial bidgs., homes, etc.
ALKY AREA 1000 CROWN POINT RD
City (5) County (6) County Code (7) Sq. Feet 10000 # of Floors___ OUTDOORS
(State Use Only)
WESTVILLE RD GLOUCESTER Bldg. Age 30+
Current Use (prior if being demolished) VACANT
Name of Monitoring Firm ASCM No. Name of Contractor (9)
AET, INC. Alliance Environmental Systems
Street Address Street Address

550 East Union Street

City, State. Zip Code
MEDIA, PA

City State, ZipCode
West Chester, PA 19382

DAVE TUROTSY

Project Manager for Monitoring Firm

Telephone Number
610-701-9000

Telephone Number
6108910114

License Number
00508

Scheduled Start Date (10)

Scheduled Completion Date (1 1) Name of OSHA Monitor

Describe

( ) Abatement Performed Outside of Normal Facility Hours -

3/12/2012 5/31/2012 AET, INC
Occupancy Status During Abatement Check only one Street Address
(X) Facility Closed/Vacated During Entire Period of Abatement 28 PENNELL RD

City, State, Zip Code
MEDIA, PA

Other -

Source of Work (Check all that apply)

( ) Demolition  ( ) Renovation

() Mini-Enclosure

(X) Large Proj. (>160 SF or >260 LF ACM) () SM Proj. (>25<160 SF or >10 <260 LF ACM)

( ) Minor Proj. (<25 SF or <10 LF ACM)
() Glovebag Procedure

() Full Containment with Negative Pressure

Location of Asbestos- Is Location Normally Used Description of ACM (i.e. Amount (Specify SF or LF) Abatement Type
Containing Material (ACM) in Solely by Maint./Custodial thermal systems insulation,
Facility (13} Staff? (12) surfacing, VAT, or other
_YES NO NA | miscell) Rem. Rep. Encap Enclos
rALKY AREA X PIPE INSULATION 11943LF X

X TRANSITE PANEL 5800SF X

X BLOCK INSULATION 5717SF X
Name of Req. Waste Hauler NJDEP Waste Hauler 1D #\ Cubic Yards of Waste Name of Reg. Landfill
WASTE MANAGEMENT Approx. 600 WM TULLEYTOWN
City, State Disp. Date City, State
TULLEYTOWN, PA TBD TULLEYTOWN, PA
Completed by (Print or Type Title Signature Date
DEVIN BLOM Estimator ; : : &V\ 212712012
Mail to: NJDEP-DSHW-BRRTP Telephone 609-984-6620 C-WORDWYDOCS\ASBESTOS

401 E. State St., PO 414
Trenton, NJ 08625-0414

9/18/00



State of NJ
Notification of Asbestos Abatement

(Pursuant to NJAC 8:60-7 and 12:120-7)

e .. Check #5005 ..

e

i
I |
1

MAED

co 012

B & Gproj. #: 201247
Date of Notification (1) Name of Building Owner/Operator (2)
013 /1012 1711 2] Amanda MacAlpin
Ageﬁies Notified [ Type Notification Street Address
EPA
O] oep B initial 138 Orton Road
- ——
City, State, Zip Code
DOL Amendment
X O West Caldwell, NJ 07006
X poH [Name of Contact
[ oca [0 canceliation

FACILITY INFORMATION

Amanda MacAlpin :

Telephone Number

Name of facility where abatement is taking place (3)

Amanda MacAlpin

Street Address

138 Orton Road

Type of Facility (4)

[0 school (K-12)
D Subchapter 8 (Other than K-12)

Other
Bldgs

(Private/Commercial
JHomes, etc.

Square Feet

# of Floors Bldg. Age

City (5) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
West Caldwell, NJ 07006 Essex residential
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement ontractg(ﬁ
n/a B & G Restoration, Inc.
Street Address — | [Street Address

City, State, Zip Code

105 Ryerson Road

[City, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm

Phone Number

Telephone Number
973-696-6869

License Number
0378

Scheduled Start Date (10)

3/12/2012 3/12/2012

ched. Completion Date (11)

Name of OSHA Monitor
B & G Restoration,

Inc.

Occupancy Status During Abatement (Check only one)
E Facility closed/vacated during entire period of abatement.
Abatement performed outside of normal facility hours-
Describe:

Street Address
105 Ryerson Road

City, State, Zip Code

Lincoln Park, NJ 07035

D Other-Describe:

Scope of Work (check all that apply)
] pemolition X Renovation

X >3sfor>31f [] >160 sf or >260 If

D Full Containment w/negative pressure Glovebag procedure

Mini-enclosure

[[] Non-friable procedure

: Is location normally used solel R IR
Locationof by maint:nangfafsltlodials ( e e £ E
asbestos-containing staff(12) Description of asbestos-containing Amount m " ln
material to be material (ACM) (Specify SF or 5 FE e e
bated in facility (13) LF) ala
a Yes No N/A v It e bt
e r
basement pipe insulation 48 If Ot
1101010
R OO0 ]|0
TRegistered Waste I.-iauler NJDEP Hauler ID# ubic Yards of Waste |Name of Registered Landfill
B & G Restoration, Inc. 19563 1 yard Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 07035 3/13/12 Tullytown, PA
———— _
Completed by (Print or Type) Title Signature Date
Gordana Luna Treasurer % %’” 3/2/2012

e e —
L —— e ———



BB Gproj % 201249

State ofNJ
Notification of Asbestos Abaternent

(Pursuant to NJAC 8:60-7 and 12:120-7)

Rk Check#SG?f*

B e o i

*+* Emergency

e e T

Date of Nofification (1) Nama of Buiiding OwneriOperator (2)
Q0 a0 2/l E] Hansel Youngblood [Fom 1o, (0 (5 1
Rgencies Notified | Type Notification  Sheet Address T o b ]
[ oep B Inital 63 Wegman Parkway (i
[City, State, Zip Code 1L MAR
[ pboL {1 Amendment ; i 1 A
Jersey City, NJ 07305, ;
K pou ) Name of Contect ; R
] oca [ Cancelistion S— e ‘_ : .  ] '
FACILITY INFORMATION - - - TS
Name of facility where abaternent is teking piace (3) i Type El Fa'z‘:ﬂc? (4)
Schoat (K-12)
Hansel Youngblood [ 1 subchapter 8 (Other than K-12)
Streat Address IR} Other (Private/Commercial
Bldgs /Homes, et

63 Wegman Parkway

Squara Fget | #of Flonrs Birig, Age

Chy (8) County (8} County Cade (7) e _
(State use only) Furrent Use (Prior If being demolished)
lersey City, NJ 07303 Hudson residential
Name of Monitosing Firm Hired by Bidg. Owner (8) ASCM No. ‘ Nama of Abatement Contracior %)
n/a B & G Restoration, Inc. -
Sireet Addresa ] (Cireet Adrass
105 Ryerson Road
Ty, Stee, Zip Coge City, State, ZIp Code
Lincoln Park, NI 07035
Project Manager far Mongtoring Firm Phane Number Telephone Number Ticense Numbar
. 973-696-6869 0378
Scheouled Start Date (10) ehad, Compledon Dawe ) Name of OSHA M“‘f"‘"
B & G Restoration, Inc.
3/2/2012 31202012 (Straat Address
Dccupancy Status During Abatament (Chack only ong) 105 Ryerson Road
Facility closedfvacated during entire period of abatement, W
[] Abatemant performad outsida of nermal faility hours-
Describe: )
[} Othex-Describa: LLLlncoln Park, NJ 07035
Teope of WorK (check all that apply)
] Demoftion 5 Renovation [} Full Comainment winegathe pressute 1M Glovebeg procedure
X >asror=3H [] >80 sfor 2260 [ Minenclosure "1 Nan-friable procedure
Location of s loca_hon normally usb_fi sole R E
asbestos-contzining p&migtenanwcuslndﬁi Description of asbestos-containing Amount ﬁn : notg
material to be —ﬂ—H matatial (ACM) (Specify SF of s € 1a
abated in faciity (13) Yes No NIA LA 5 ? ; L
] r
basement pipe insulation 301if ajiskinl
o{aio |
onolg
w}m]njinl
ajujal®
“Hagisered Wasta Hauler NJOEP Hader 10# P Tards of Waste |Neme of Registered tandfil
B & G Restoratiop, Inc. 19563 1/2 yard ‘Tullytown Resource & Recovery Center
Cy, State SRS Disposal Date Chy. State
Lincoln Park, NJ 07035 3/572012 Tullytown, PA

Completad by (Print or Type) Title:
Gordana Lund Treasurer

Signatlire Date




B & G proj. #: 201249

State of NJ
Notification of Asbestos Abatement
(Pursuant to NJAC 8:60-7 and 12:120-7)

< e Click #5094

#%% Emergency ***

Date of Notification (1)

Name of Building Owner/Operator (2)

3 0/10 2 1/1L R
li.'i-‘“__.‘_l/ 112 | Hansel Youngblood e g j
Agegies Notified | Type Notification reel Address — e
EPA b il H
D DEP E Initial 63 Weeman ParkWay b B M.AR. E‘ 20‘{2 'ﬂ _.-JI
City, State, Zip Code i ]
X poL [] Amendment . ! & M . . 2
Jersey City, NJ 07305 i il BETRGL S
DOH Name of Contact e BN R -.
[0 canceliation =" 3
[ oca Hansel Youngblood \ e 3

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Hansel Youngblood

Type of Facility (4)
[ school (K-12)

D Subchapter 8 (Other than K-12)

Other (Private/Commercial

Street Address
Bldgs./Homes, etc.

63 Wegman Parkway Square Feet | # of Floors Bidg. Age

City (5) County (6) County Code (7)

(State use only) Current Use (Prior if being demolished)
Jersey City, NJ 07305 Hudson residential

Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)

n/a B & G Restoration, Inc.
Street Address treet Address

105 Ryerson Road

City, State, Zip code

City, State, Zip Code
Lincoln Park, NJ 07033

Project Manager for Monitoring Firm

Phone Number

License Number
0378

Telephone Number
973-696-6869
Name of OSHA Monitor

Scheduled Start Date (10)

3/2/2012

ehed. Completion Date (11)

3/2/2012

B & G Restoration, Inc.
Street Address

Occupancy Status During Abatement (Check only one)
E Facility closed/vacated during entire period of abatement.

Abatement performed out

side of normal facility hours-

105 Ryerson Road
City, State, Zip Code

Describe:

Lincoln Park, NJ 07035

D Other-Describe:

Scope of Work (check all that apply)

D Demolition

X Renovation
[] >160sf or 2260 if

D Eull Containment w/negative pressure E Glovebag procedure

[X] Mmini-enclosure [] Non-friable procedure

E >3sfor>3 If
Coctont ok T AHHRLE
asbestos-containing s%;ﬁ(12} Description of asbestos-containing Amount m|op i
material to be material (ACM) (Specify SF or 5 -
abated in facility (13) - No NIA LF) 8y : L
= r
basement pipe insulation 30 If miimgin
Reaistered Waste Hauler NJDEP Hauler ID# Tubic Yards of Waste |Name of Registered Lanc-!t:ﬁ
B & G Restoration, Inc. 19563 1/2 yard Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 07035 3/5/2012 Tullytown, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Treasurer %“‘ ‘%m 3/2/2012




FND #

2012-34 Amended

(Pursuant toN

State of NJ

Notification of Asbestos Abatement

JAC 8:60-7 and 4 DA DO Yot i coidisisbirins™ 27 o
_ '(_:E:ck #5077

E Facility closed/vacate

d during entire period of abatement.

B & G proj. #:
Sub 8
i 5 ¥ 1
Date of Notification (1) Name of Building Owner/Operator (2) 1
]
1012 1/ ‘l—.el:__l/ ll_J?_Jﬁ Thomas Edison State College
Agencies Notifi Type Noti cation Sireet Address .
X erPA - MAR :
O] oeP O initial 101 West State Street . }
Chy, State, Zip Code | -'é
N DOL ] Amendment !
X X Trenton, NJ 08608-1176 L i
DOH 0 Name of Contact \Teleph'on'é Number
Cancellation el
O ocA Mary Hack
—— .__—-——-_"
FACILITY INFORMATION
Name of facility where abatement is taking piace (3) Type of Facility (4)
] school (K-12)
Kuser Mansion Subchapter 8 (Other than K-12)
Street Address Other (PrivatefCommercial
Bldgs./Homes, efc.
315 West State Street Square Feet | # of Floors Bldg. Age
City (5) Gounty Code (7)
(State use only) Current Use (Prior if being demolished)
Trenton Mercer Educational
Name onitoring Firm Hired by Bidg. Owner (8) ASCM No. Name of Abateme nt Contractor (5)
Brinkerhoff Environmental 00100 B & G Restoration, Inc.
Street Address eet Address
1805 Atlantic Avenue, Suite RS 105 Ryerson Road
; ~Zip Code City, State, Zip Code
Manasquan, NJ 08736 Lincoln Park, NJ 07035
Project Manager for Monitoring Firm Phone Number elephone Number Ticense Number
_696- 37
Jason Hooper 132-223-2225 Woiiso :ﬁs" : L
Saduied Start Date (10) e omploton Date (1) Name of OSHA Monitor
B & G Restoration, Inc.
3/5/2012 5/4/2012 treet Address
Occupancy Status During Abatement (Check only one) 105 Ryerson Road
___——_____——'-'_-—
City, State, Zip Code

Abatement performed outside of normal facility hours-
Descripe: ]
[ other-Describe: Lincoln Park, NJ 07035
Scope of Work (check all that apply)
Eull Containment w/negative pressure D Glovebag procedure

[ pemoittion X Renovation
[]>3sfor>3Hf [ >160 sf or 2260 If [] Mini-enclosure [[] Non-frizble procedure
oo R LSO JHRE
asbes@os-containing sfaﬁ(‘iz] Description of asbestos-containing Amount m|op 2 n
material to be_ ——|  material (ACM) (Specify SF of . L 4
abated in facility (13) Yes No N/A LF) v i : L
e r
Throughout bldg. interior wall and ceiling plaster 30,000 SF e jimjimpin
Rooms 307 and 308 12"x12" floor tile 1,100 SF jmi[m U
Rasement Electric Room window Glazin 10 SF X010 O
Basement Telephone/Data Roorm Window Glazin 10 SF =) |00 Ll
Basement Boiler Room Transite Ceiling Panel 50 SF xR 00 ]
gistered Vvasie I auler NJDEP Hauler ID# Ubic Yards of waste Name of Registered Landfil
B & G Restoration, Inc. 19563 200 yards | Tullytown Resource & Recovery Center _
City, State Disposal Date City, State
Lincoln Park, NJ 07035 351210 5412 | Tullytown, PA -
Completed by (Print or Type) Title ignature Date
Gordana Luna ‘ Treasurer % Sima 2/17/2012 .




State of NJ
Notification of Asbestos Abatement

(Pursuant to NJAC 8:60-7 and 12:120-7)
Sub 8

w e E309T

~ B&G proj. # 2012-34 Amended #2
Date of Notification (1)
10 3 171912 1/1L2 ]
Agegies Notmied | 1ype Notification
EPA
Initial

[] oep o

[X] poL [XI Amendment

DOH

D DCA D Cancellation

Name of Building Owner/Operator (2)
Thomas Edison State College

| Street Address

101 West State Street

L e
City, State, Zip Code
Trenton, NJ 08608-1176

e ;

Name of Contact

Mary Hack

Telephone Number ...}

e ———

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Kuser Mansion

Type of Facility (4)
[J school (K-12)

Subchapter 8 (Other than K-12)

Street Address

315 West State Street
City (5) County (6) County Code (7)

Other (Privaterc:ommercial
Bldgs./Homes, etc.

Square Feet | # of Floors

Bidg. Age

-__.—'_—'_.—'__—-——"-_=__-_-——'—"—_'-—-—~
Current Use (Prior if being demolished)
Educational

(State use only)

Trenton Mercer
Name of Monitoring Firm ASCM No. Name of Abatement Contractor (9)
Brinkerhoff Environmental 00100 B & G Restoration, Inc.
Street Address Street Address
1805 Atlantic Avenue, Suite RS 105 Ryerson Road
City, State, Zip Code

Tity, State, Zip Code
Manasquan, NJ 08736

Lincoln Park, NJ 07035

Phone Number

elephone Number License Number

Project Manager for Monitoring Firm
973-696-686 0378
Jason Hooper 732-223-2225 = U ofOinN? =
Scheduled Start Date (10) ~Fed_ Completion Date (11) e onkee
B & G Restoration, Inc.
3/6/2012 5/4/2012 Street Address
Occupancy Status During Abatement (Check only one) 105 Ryerson Road
Facility closed/vacated during entire period of abatement. City, State, Zip Code
Abatement performed outside of normal facility hours-
Describe: -_—
] other-Describe: Lincoln Park, NJ 07035
Scope of Work (check all that apply)
Full Containment w/negative pressure D Glovebag procedure

[:'l Demolition

X Renovation

[C] Mini-enclosure [] Non-friable procedure

[1>asfor>3Hf >160 f or >260 f
Cocaion ool et oo BTETE e
asbestos-containing s{;ﬁ“a Description of asbestos-containing Amount =f § L
material to be material (ACM) (Specify SF or & 4% ¢ |¢
abated in facility (13) i No NTA LF) vl |l IE
e r
Throughout bldg. interior wall and ceiling plaster 30,000 SF O g
Rooms 307 and 308 12"x12" floor tile 1,100 SF ] | L] O
Basement Electric Room Window Glazing 10 SF X0 (0[O0
Basement Telephone/Data Room Window Glaziﬂé_ 10 SF X4 | O H|
Basement Boiler Room Transite Ceiling Panel 50 SF x O[O0
egister aste Hauler NJDEP Hauler ID# ubic Yards aste |Name of Registered Landfill
B & G Restoration, Inc. 19563 200 yards Tullytown Resource & Recovery Center
City, State isposal Date City, State
Lincoln Park, NJ 07035 | 3/6/12 to 5/4/12 Tullytown, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Treasurer CGordona Liina 31212012




2012-34

State of NJ
Notification of Asbestos Abatement
(Pursuant to NJAC 8:60-7 and 12:120-7)

B & G proj. #:
Sub8 ... -~ Cheokssoss
Date of Notification (1) Name of Building Owner/Operator (2) :
02 115 112 | e
I l, l/ll /1 _l ! Thomas Edison State College 1 O
Agencies Notified | Type Notification Stroat Address = = T
X era - |
[] oep B initial 101 West State Street il X ;
[City, State, Zip Code LUz ‘
DOL Amendment
X O Trenton, NJ 08608-1176 : ;
X poH - Name of Contact : Telephone Number
Cancellation B s ; i il
[J oca Mary Hack o -

FACILITY INFORMATION

Name of facility where abatement is taking place {3)

Kuser Mansion

Type of FacilitS; (4)
[ school (K-12)

Subchapter 8 (Other than K-12)
Other (Private/Commercial

Street Address
Bidgs./Homes, etc.
315 West State Street Square Feet | # of Floors Bidg. Age
City (5) — [ County (6) County Code (7) _
(State use only) Current Use (Prior if being demolished)
Trenton Mercer - Educational
Name of Monftoring Firm Hired by Bidg. Owner (8) ASCM No. Name of Abatement Contractor (9)
Brinkerhoff Environmental 00100 B & G Restoration, Inc.
Street Address reet Address
1805 Atlantic Avenue, Suite RS . 105 Ryerson Road
City, State, Zip code City, State, Zip Code

Manasquan, NJ 08736

Lincoln Park, NJ 07035

Project Manager for Monitoring Firm

Jason Hooper

Scheduled Start Date (10) Sched Gompletion Date (11)
3/1/2012 4/30/2012

elephone Number
973-696-6869

Phone Number

License Number
0378

732-223-2225

Name of OSHA Monitor
B & G Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

E Facility closed/vacated during entire period of abaterent.
[[] Abatement performed outside of normal facility hours-

105 Ryerson Road

Describe:

City, State, Zip Code

Lincoln Park, NJ 07035

I:] Other-Describe:

Scope of Work (check all that apply)
[] pemolition B Renovation

Full Containment w/negative pressure D Glovebag procedure

[] Mini-enclosure

[] Non-friable procedure

[ >3sfor>31if <] >160 sf or >260 If
. Is location normally used solely RIR|E
Ia::gztil-&n;g"’“5‘i"""Ql gtyag}e:i;)tenance!custodial Description of asbestos-containing Amount ﬁ—. 10 fn5
material to be material (ACM) (Specify SF or A o
abated in facility (13) Yes No N/A LF) v s ; L
e r
Throughout bldg. interior wall and ceiling plaster 30,000 SF ET [
Rooms 307 and 308 12"x12" floor tile 1,100 SF X|O(O O
Basement Electric Room Window Glazing 10 SF RiOMmO
Basement Telephone/Data Room Window Glazing 10 SF @ T 1
Basement Boiler Room Transite Ceiling Panel 50 SF ] (O (O[O
egistered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste [Name of Registered Landfill
B & G Restoration, Inc. 19563_ 200 yards Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 07035 3/1/12 to 4/30/12 Tullytown, PA
Completed by (Print or Type) Title Signature Date
Goi:dana lfuna ’ | Treasurer = %‘”" Lina 2/15/2012

— — B—



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT. .. .

Job #: 1203-1626 \
(Pursuant to N.J.A.C. 8:60 and 12:120)

~Chieck #: 25 Ox

Date of Notification (1) Name of Building Owner / Operator (i)@_ \ |
312112 Soringpoint @ the Atrium, Inc.  © T~ H

Agencies Notified Type Notification Street Address ]

X| EPA 13 Roszel Road, Suite C-120 wAR G 2017

[] DEP B4 Initial City, State & Zip Code - i
X DoL O] Amended Princeton, NJ08540 .
Xl DOH [] Emergency Name of Contact . [Telephone Number
] DCA [ Cancellation Mr. Vince Celenza, C&C Construction Mgmt.. k, 1

FACILITY INFORMATION == 58
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) RS
The Atrium [] School (K-12)
Street Address [] Subchapter 8 (Other than K-12)
40 Riverside Avenue [X] Other (i.e. private & commercial buildings, homes, etc.)

' Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 140,000 14 1960
Red Bank Monmouth Current Use (Prior if being demolished)
Apartment Building _ |

Fame of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor 9
Criterion Laboratories Asbestos and Mold Services, Corp.

Street Address Street Address

3370 Progress Drive, Suite J 3859 Sylon Blvd.
City, State & Zip Code City, State & Zip Code
Bensalem, PA Hainesport, NJ 08036
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Mike Panapresso 215-244-1300 609-702-0400 00862
IScheduled Start Date (10) Scheduled Completion Date (11 Name of OSHA Monitor
3/15/12 3116112 EMSL Analytical
Occupancy Status During Abatement (Check only one) . Street Address
Facility Closed/Vacated During Entire Period of Abatement 107 Haddon Ave.
Abatement Performed Outside of Normal Hours City, State & Zip Code
Describe: Westmont, NJ 08108
|solated Area BN ke

Scope of Work (Check all that apply)
Full Containment with Negative Pressure

] =3sfor231f [X] Renovation Mini-Enclosure
[] =160sf2260f [] Demolition [{ Glove Bag Procedures
[} Non-Exempted and Non-Friable Procedure

Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) o Ml
TO BE ABATED Maintenance or (i.e., thermal systems ] 3| 8 a
in Facility Custodial Staff? insulation, surfacing, VAT = Bl 2 §
(13) or other miscellaneous) N ?.; 5
-
C&C Project Office | |ElbowslFittings ~ [18each 0L
LE imiimiimiini
8 S N mimmiin
[ miimiimlini
O EJ(;JYD L]
i CITEIES
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfil
Hauler ID No. |of Waste
Horizon Disposal 22612 4 GROWS
City, State Disposal Date City, State
Trenton, NJ 3/16/M12 Morrisville, PA
Date

Completed By (Print or Type) Title Signature
Kim Trumbetti Admin.




Date of Notification )
03 ko 01 / 12

Name of Building OWnerUperator e 4 4| juy 1o |
B N A | 5

New Lisbon Developmental'(’lienft_elri..i Lt 2 is B e

Agencies Notified Type Notification Street Address iR =

% EPA Initial 104 Route 72 i) MAR 6
DEP Amended City, State, Zip Code : 5

X DCA (NJAC 5:16) Amendment # By e . ;

DHSS [] Emergency (including New Lisbon, New Jersey i AT br
DCA justification) Name of Contact
(NJAC 5:23-8) [ Canceliation i

Vijay Gandhi
FACILITY INFORM

ATION

Type of Facility 4)

[ School (K-12)
[ Subchapter 8 (Other than K-12)
Other (i.e., private & commercial buildings,

Name of Facility Where Abatement is Taking Place (3)
New Lisbon Development Ctr Dogwood Cottage Mechanical Room

Street Address

104 Route 72 Eofass. oic
| City (5) Square Feet # of Floors Bldg. Age
New Lisbon 240 1 50+

Y | Current Use (Prior if being demolished)
Mechanical
Name of Monitoring Firm Hired by Building Owner (8) Name of Abatement Contractor (9
Environmental Connection Inc. Diamond Huntbach Construction Corpo
Street Address Street Address
120 North Warren Street 500 East Luzerne Street
City, State, Zip Code City, State, Zip Code
Trenton, NJ 08508 Philadelphia, PA 19124
Project Manager for Monitoring Firm Telephone No.

County (6) County Code (T)(STATE USE ONL
Burlington

ration

Telephone No. License No.

Christopher Matarazzo 856-427-0200 215-739-8166 00646
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
03 [/ 15 [/ 12 o4 / 15 |/ 12 SAME AS ABOVE
Occupancy Status During Abatement (Check only one) Street Address

X Facility Closed/Vacated During Entire Period of Abatement
[ Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: TAM-4PM/ PM- AM

PR

Gity, State, Zip Code

Scope of Work (Check all that apply)

1 Full Containment with Negative Pressure
[O0>3sfor>31f B4 Renovation Mini-Enclosure
X >160 sf or >260 if ] Demolition [] Glovebag Procedure

| Non-Exempted (*) and Non-Friable Procedure

Is Location Abatement Type
Location of Normally Description of 3| o | m
Asbestos-Containing Material (ACM) Use_d Solely by Asbestos Containing Material (ACM) Amount 2|8 |3
TO BE ABATED Maintenance/ | (., thermal systems insulation, surfacing, (Specify 318 (8
IN Facility Custodial Staff? AT, or SForlF) | & %
(13) other miscellaneous) %

Mechanical Rooms Eﬂ

Name of Registered Waste Hauler

Diamond Huntbach Construction
City, State
Philadelphia
Completed By (Print or Type)
Charles Imbimbo

Title
Project Manager

ASB-41 :
JuL 01 * Do not use this form for asbestos licensure exempted activities.



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT o '

(Pursuant to NJAC 8:60and 5:16) . . . .

Date of Notification (1) Name of Building Owner/Operator (2.}:

03 ! 01 / 12 New Lisbon Developmental Center 6 !

Agencies Notified Type Notification Street Address VAT I |
% EPA % Initial 104 Route 72 e L=
DEP Amended - - ; ; ,

X DCA (NJAC 5:16) Amendment # e, State_" ) _ s !
] DHSS [] Emergency (including New Lisbon, New Jersey 08064 : L8 |
X I?ﬂ(?lic . justification) Name of Contact S ~TTelephone Number _ |
( 123-8) [J Cancellation Vijay Gandhi !: \d e —

FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
New Lisbon Development Ctr Quince Coftage Mechanical Room [ School (K-12)
Street Address T e

[] Subchapter 8 (Other than K-12)
(X Other (ie., private & commercial buildings,

Name of Monitoring Firm Hired by Building Owner (8) |ASCM No. Name of Abatement Contractor (9)
Environmental Connection Inc.
Street Address
120 North Warren Street
City, State, Zip Code
Trenton, NJ 08608

Project Manager for Monitoring Firm Telephone No.

Street Address
500 East Luzerne Street
City, State, Zip Code
Philadelphia, PA 19124
Telephone No.

Christopher Matarazzo 856-427-0200 215-739-8166
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
03 [/ 16 1 _12 o r 5 7 12 SAME AS ABOVE
Occupancy Status During Abatement (Check only one) Street Address

[ Facility Closed/Vacated During Entire Period of Abatement

104 Route 72 homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
New Lisbon 240 1 50+
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Burlington Mechanical

Diamond Huntbach Construction Corporation

License No.
00646

[] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: TAM-4PM/ PM- AM
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
[ 3>3sfor>31f Renovation Mini-Enclosure
X >160 sf or >260 If ] Demolition [ Glovebag Procedure
L [] Non-Exempted (* and Non-Friable Procedure e
Is Location Abatement Type
- Normally -~ doell
Location of Description of m
Asbestos-Containing Material (ACM) ot Sollyly | | gesion Coting Material (ACM) Amount g HERE
TO BE ABATED e | 0= thermal systems insulation, surfacing, (Specify a|l2|8|8
IN Facility U takfs VAT, or SF or LF) 5 @ | e
(13) (12) other miscellaneous) % @
Yes | No | N/A
Mechanical Rooms ‘ O |X |0 |Cleanup of Dust & Debris 240 SF )OO0
—_—
WRE S wlE] (m]i=
Ll i B EfmljmiiE
| ERERE o|ojo|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Diamond Huntbach Construction Hauter ID No. L Minerva
19689 3cy.
City, State Disposal Date City, State
Philadelphia 4130112 Waynesburg, OH 44688
Completed By (Print or Type) Title Sigagtur! Date
Charles Imbimbo Project Manager 03/0r// 2.

ASB-41
JUL 01 * Do not use this form for asbestos licensure exempted activities.



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16) . ..

Date of Notification (1) Name of Building Owner/Operator (2) ] b Ll e
03 s+ 01 /12 New Lisbon Developmental Center. =
Agencies Notified Type Notification Street Address | - '- MAR i
5 EPA 5] Initial 104 Route 72 iy Tl :
T e i R e
DHSS [ Emergency (including New Lisbon, New Jersey 08064 Loadiia 4
X DCA justification) Name of Contact — | Telephone Number
(NJAC 5:23-8) [ Cancellation Vijay Gandhi I ;
FACILITY INFORMATION |
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
New Lisbon Development Ctr Locust Cottage Mechanical Room ] School (K-12)
Street Address [ Subchapter 8 (Other than K-12)
B4 Other (i.e., private & commercialbuildings,
104 Route 72 homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
New Lisbon 240 1 50+
County (6) County Code (7)(STATE USE ONLY) Current Use (Prior if being demolished)
Burlington Mechanical
Name of Monitoring Firm Hired by Building Owner (8) [[ASCM No. Name of Abatement Contractor (9)
Environmental Connection Inc. Diamond Huntbach Construction Corporation
Street Address Street Address
120 North Warren Street 500 East Luzerne Street
City, State, Zip Code City, State, Zip Code
Trenton, NJ 08608 Philadelphia, PA 19124
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Christopher Matarazzo 856-427-0200 215-739-8166 00646
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
03. f 18 r 12 o4 [/ 15 [ _12 SAME AS ABOVE
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: TAM-4PM/ PM-_____AM

Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure

[0>3sfor=31f I Renovation [ Mini-Enclosure
[X] >160 sf or 2260 If ] Demolition 1 Glovebag Procedure
: [ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
: Normally .
Location of Description of ol |m|m
Asbestos-Containing Material (ACM) Used S°Ie“;2}' Asbestos Containing Material (ACM) Amount 28|33
TO BE ABATED Mamtgnag t (i.e., thermal systems insulation, surfacing, (Specify 2 2|85 |g
IN Facility Guatodil S VAT, or SForlF) |8 2 s
(13) (12) other miscellaneous) %
Yes | No | N/A
Mechanical Rooms [z} [1 |Clean up of Dust & Debris 240 SF X(O|O|0
1 (B3 [l Ooa|o|g
E L E iy =R
O |0 |0 olalo|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Diamond Huntbach Construction Hauler ID No. Waste Minerva
| 19689 3cy.
City, State Disposal Date City, State
Philadelphia 4/30/12 Waynesburg, OH 44688
Completed By (Print or Type) Title Sig re Date
Charles Imbimbo Project Manager _ .. oo //Z/
ASB-41 L i 4

JuLo1 * Do not use this form for asbestos licensure exempted activities.



State of New Jersey SR
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:18)

[Date of Notification (1) Name of Building Owner/Operator (2) l i =
03 / 01 / 12 New Lisbon Developmental Center
e )
Agencies Notified Type Notification Street Address [ R
X EPA Iniial 104 Route 72 |
DEP [ Amended Gity, State, Zip Code j
I DCA (NJAC 5:16) Amendment # i |
&) DHSS [] Emergency (including New Lisbon, New Jersey 08064 | A6
DNCAC A justification) Name of Contact ~———-1Telephone Number  __;
(NJAC 5:23-8) [ Cancellation Vijay Gandhi | - ‘
FACILITY INFORMATION i

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)

Mechanical Building (stands alone) Chiller Plant [J School (K-12)
Street Address [] Subchapter 8 (Other than K-12)

[X Other (i.e., private & commercial buildings,

104 Route 72 homes, etc.)
City (5) Square Feet # of Floors Bldg. Age

New Lisbon 5,000 1 50+
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)

Burlington Mechanical
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor )]

Environmental Connection Inc. Diamond Huntbach Construction Corporation
Street Address Street Address

120 North Warren Street 500 East Luzerne Street
City, State, Zip Code City, State, Zip Code

Trenton, NJ 08608 Philadelphia, PA 19124
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

Christopher Matarazzo 856-427-0200 215-739-8166 00646
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

p3, /. 16 {12 o4 . 15 | A2 SAME AS ABOVE
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: ZAM-QPMI____PM-____AM

Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure

[1>3sfor>3ff Xl Renovation X} Mini-Enclosure
Xl >160 sf or >260 If ] Demolition [ Glovebag Procedure
. X Non-Exempted (%) and Non-Friable Procedure
Is Location Abatement Type
i Normally o -
Location of Description of 2| ®m|m|m
Asbestos-Containing Material (ACM) UMSEd Solely b}" Asbestos Containing Material (ACM) Amount 3 8|3 =
TO BE ABATED & aintenance/ | (. thermal systems insulation, surfacing, (Specify 3|2 (8|8
IN Facility “3t°d1'§ Staff? VAT, or SF or LF) 5 B |
(13) ' (12) other miscellaneous) g ®
Yes | No | N/A
Chiller Plant Building Roof 0 |X® |O |Roof Membrane/Flashing 4 SF X}|(O|O|0
= ] e g|a|g|g
3 18 e o|o|g|ad
m o|o|o|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Diamond Huntbach Construction Hauler ID No. Viaste Minerva
19689 3c.y.
City, State Disposal Date City, State
Philadelphia 4/30112 Waynesburg, OH 44288

Completed By (Print or Type)

Charles Imbimbo
I

Title Si r
Project Manager
ASB-41 e =

JuLo1 * Do not use this form for asbestos licensure exempted activities.




6 State of New Jersey
\ D LD Notification of Asbestos Abatement - I :. i

¥
i
(Pursuant to NJAC 8:60-7 and 12:120-7) i

Date of Notification (1) Name of Building Owner/Operator (2) .~ - | B
March 1, 2012 New Meadowlands Racetrack, LLC |
Agencies Notified Type Notification Street Address i1 4
[X] EPA 150 Route 120 |
. [X] Initial
[]1DEP Notification City, State, Zip Code i i i
East Rutherford NI 07073 ' b e e PR |
£s1 Bol [] Emergency Notification i cfrat i) il !
[¥ ] DOH wilustification Name of Contact .| Telephone Number. —i
[ ] DCA [ ] Amended Walter Wallace, LP Ciminelli —_— .
Notification
[ ] Cancellation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
[ 15chool (K-12)
Meadowlands Racetrack [ ] Subchapter 8 (Other than K-12)

[X] Other (i.e., private & commercial,
buildings, homes, etc.)

Street Address Square Feet | # of Floors Bldg. Age
2
150 Route 120 300.000 5 35
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
East Rutherford Bergen (State Use Only)
Meadowlands Racetrack
Name of Monitoring Firm Hired by Building ASCM No. Name of Abatement Contractor (9}
Owner  (8) ’
Greentree Consulting, Ine. LYI Demolition Services, Inc.
Street Address Street Address
163 Stockton Street 32 Williams Parkway
City, State, Zip Code City, State, Zip Code
Hightstown NJ 08520 East Hanover, NJ 07936
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Debbie Hines 6019-409-0400 973-884-8682 00860
Scheduled Start Date (10) Sched. Completion Date (11) Name of OSHA Monitor
3/12N12 3/30/12 4 ;
Zibby D
Month / Day / Year Month / Day / Year Ay Detursi
Ovcupancy Status During Abatement (Check only one) Street Address
[X] Facility Closed/Vacant During Entire Period of Abatement -
[1 Abatement Performed Outside of Normal Facility 32 Williams Parkway
[ | Occupied - e
[l Hours - Deseribe: City, State, Zip Code
I Quher=lapsoolier, . East Hanover NJ 07936

Scope of Work (Check all that apply)
[] Full Containment with Negative Pressure

[X]Demolition [] Renovation [] Mini-Enclosure
[J23sfor=31f [} Glove Bag Procedurs & “Wrap & Cut”
[X 160 sfor = 260 If [X] Non-Friable Procedure
Is Location Al Type
Normally E
Location of Used Description of 2 4 E #
Asbestos-Containing Solely Asbestos-Containing Amount M E c L
Material (ACM) By Main- Material (ACM) (Specify SF 0 3 A o
(13) tenance/ (i.e., thermal systems, insulation, or : A ; El
Custodial surfacing, VAT, or ather LF) L R U R
Staff (12) miscellaneous) L E
Yes No NA
Dorm Rool X Roof Flashing 780 SF X
Dorm & StableRoof X Roof Vent Mastic 58F X
Throughout Structure X Fire Doors 16 Ea X
Throughout Structure X Stable Doors 70 Ea X
Window X Window Glazing 600 SF X
Mame of Registered Waste Hauler NIDEF Waste Cubic Yards Name of Registered Landfill
Of Waste
LVI Demolition Services, Inc. 20859 Waste Management of Pennsylvania
City, State Disposal Date City, State
East Hanover, NJ 07936 4/6/2012 " Morrisville, Pa
Completed By (Print or Type) Title %ure / W Date
Ed King President L March 1, 2012
ASB-41

Jun 95
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State of New Jersay
NOTIFICATION OF ASBESTOS ABATEMENT -

(Pursuant to NJAC 8:60 and 12:120) ‘;; %.; \NE L \,
i Yot g LA g o e i "‘_!.'.J' I
Date of Notification (1) Name of Bisiding Owner/Operator (2) T
.5/2- F2 ; fﬁz /‘fAHﬂ‘/ ,‘FC'J"LMA"\“DCS uAD e oot i)
Agency Notiied / Type Notfication Strect Address 3 i
— 9 74’00 6@&-0\*314-1] | '-.
g“ggt Amendment# | o e . ;\L:j 4
e Noiw @seeen | 070 g5
=DOH justification) Name of Contact 0 | Telephone Number _
O DCA O Cancetation Ye- townen Az s
FACILITY INFORMATION "
mm&wmﬁmmmbTmmm A Type of Faciity (4)
HZ_daddly Teel Ad Qs 0 School (K-12)
Street Address D&Mmr&(m:rﬂ'anl(-ﬂ)i
7400 Ldoad Wt Yy = hs a0}
City () Square Feet | # of Floors Bkig. Age
NoetH (BER ez O 3600 | 7J
County (8} County Code (7) (STATE USE pmuse('ﬁriumm _
dudgen SN . |fespeniss/ syons
Name of Monitoring Frm Hired by Building Owner | ASCM No. Name of Abatement Contractor (9)
%ﬁuk &8&9&'&1‘6‘5 0o00l2 Best Removal Inc
Street Address : Strect Address
2o GraN 0 QS ' 450 South RlVE.‘.II‘ St
Cily, State, Zip Code Cily, State, Zip Code
Eholwood Ny 92632/ Hackensack, N.J.07601
Pmpdumoerformmmn Telephone No. Telephone No. License Ne.
T VAleNTIuE - 20] 57 6707] 201-329-7444 - | 00388
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2. 24— 2012 > {‘9/ Zal2 Omega Environmental Services
Occupancy Status During Abatement (Chetk only one) Street Address
o Faciity Closed/Vacated During Entire Period of Abatement 280 Huyler St
O Abatement Performed Oulside of Nonmal Facllity Hours City, State, Zip Code -
1 Othint = Depcriie: South Hackensack . N.J. 07606
Scope of Work (Check all that apply) )
QO23sforz3i =] jon g?ﬁnﬂr&wbwa v -
&= 160 sfor2 260 ¥ @ Demgiition o Procedure '
7 wmamnmmmm
S Abatement
Nomally
. Location of Description
Ashestos-Containing Material (ACM) “.;‘?:‘gi“:,'.’;:," Mcommugarumm Amount =l 1Zim
: TO BE ABATED Custodial {ie.. thermal systems insulaon, (Specily s(2|2]2
_ .. —INFagly St swfacing, VAT, o ‘SForLF) g 213
a3 ' a2 other miscellaneous) H e % §

: Yes | No | NA
ExT. OLOG ool * [ Rodtne dfamuial 3600 SF_|¥
Name of Registered Waste Hauler : NJDEP Waste Haulsr Gubic Yards of | Name of Registored Land

Atlantic Waste Services| 22592 3oveg | IESI Landfill
City, State Disposal Date | City, State

Rochelle Park, N.J.07662 3/9/!2 | Behtlehem, PA 18015
Completed by Tle ignature . Date
J.Maiorano Estimator :; Q2O 5/?') (2

”qu.—___,) ’

ASB41 ‘Donotuse&ﬁsfnmiorasbwshsﬁum@e«mﬁ



State of New Jersey - Notification of Asbestos Abatement
(Pursuant to N.J.A.C. 8:60-7 and 12:120-7) I e e

GAC Project # 318-12 e s bl YV B TTL
Date of Notification (1) Name of Building Owner/Operator (2), | =~~~ e ooee || |
March 2, 2012 NJ TRANSIT HEADQUARTERS di ;j ‘
Agencies Notified Notification Type Street Address T 1y MA E }
Dinitial Notification ONEPENNPLAZA ' = MAR 6 202 |
DepA DlAmended Certification City. State, Zip Code T [
O pca EIEmergency (including NEWARK, NJ 07105 : S
(X] poL justification attached) Name of Contact Te 29%“‘#‘“"%. {
Il DEP-NoLanger REQURED | ICancelled MR.RUSSEL SAMAROO™  |§ -
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3 Type of Facility (4)

NEWARK PENN STATION

[ school (K-12)

Street Address
1 RAILROAD PLAZA EAST

DIsubchapter 8 (other than K-12)
[X] other (i.e. private & commercial buildings, homes, etc.)

Sq. Feet: N/IA # of Floors: 2 Bldg. Age: 100+ years
City (8) County (6) Count de (7
NEWARK ESSEX (State Use Only) Current Use (prior if being demolished): RAILROAD STATION
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (9)
TTI 00003

GREENWOOD ABATEMENT CONSULTANTS, INC.

Street Address
1253 NORTH CHURCH STREET

Street Address
268 MAIN STREET

City, State, Zip Code
MOORESTOWN, NJ 008057

Ci ate, ZipC
BUTLER, NJ 07405

O Facility Closed/Vacated During Entire Period of Abatement

O Abatement Performed Outside of Normal Facility Hours - Describe

X Other — Describe: Work area vacated and isolated from
remainder of building throughout abatement. 7:00 PM —
5:00 AM

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
JIM GUILARDI 856-840-8800
Fax 856-840-8815 973-492-0477 00840
Scheduled Start 10 Scheduled Completion Date (11 Name of OSHA Monitor
03/02/12 03/03/12
ENVIROVISION, INC.
Occupancy Status During Abatement (Check only one Street Address

20-21 WARGARAW ROAD

City, State, Zip Code

FAIRLAWN, NJ

So of Work (Check all that appl

&> 3sfor>31f
O > 160 sfor > 260 If

(Xl Renovation
O Demolition

Xl Full Containment with Negative Pressure
OMini-Enclosure

O Glovebag Procedure

[ Non-Exempted (*) and Non-Friable Procedure

Location of Asbestos-Containing | Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Type

Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, (Specify SF
Staff? (12) VAT, or other miscell.) or LF) Remove Repair nclose
YES NO  NA

BASEMENT & 1°' X PIPE INSULATION DRAIN RISER <8 LF =

FLOOR - JANITORIAL

CLOSET

NJDEP Waste Hauler ID #
See Below

Name of Reg. Waste Hauler
See Hauler Below #1 & 2

Name of Registered Landfill
IESI — Bethiehem, PA

G.R.0O.W.S. Landfill

Cubic Yards of Waste:
5CY

Morrisville, PA

NJIDEP # 12561
Hauler #2) Newark Carting, Inc., Newark, NJ 04509
NJ DEP # 4509

Notes: Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 W %l%?l&eﬁord T

Morrisville, Pa 19067
215-736-1700

Completed by (Print or Type) Title

Date

Signatu Date
RAYMOND C. PEDALINO | SENIOR PROJECT % M/Z’-—z"lwarch 2,2012
MANAGER P ; T

N

Copies To:

NJ TRANSIT, Attn: Russel Samaroo & TTIL, Attn: Jim Guilardi



Mar 2 2012 04:43pm P001/001
AU ' 4

o,

Fax:

State of New Jersey - Notification of Asbestas Abatement

(Pursuapt to NJ.A.C, 8:60-7 and 12:120-7)
GAC Project # 318-12 g
Daie of Notification (1) Name of Buildizg QwnarOpsrator (2) APPRDY!
March 2, 2012 NJ TRANSIT HEADQUARTERSRzpt. #f Hpaith & Seni
Notfied Notffication Tvpa Sireet Address | Szad [
Clinitial Notification ONE PENN PLAZA i (pignatce) >\
Orpa DAmended Certification Chy, tls, Zip Code ——Joue. é-‘@' £ e
g oy IIEmergency (including NEWARK, NJ 07305 oy s
justt ma of Contact : iR '
E DEP- No Longar REQURED uéﬁﬁl"lﬁi‘;"“ e MR. RUSSEL SAMAROO [ "lgi..‘
FACIUTY INFORMATION MAD £ o0
Name of F Phc Tvps of Eaciity (4] . et
NEWARK PENN STAT?ON O scheol (x-12) - !'
Sheal Aface Bl subchepter 8 (otner than mz; T i |
9 RAILROAD PLAZA EAST I Other (ie. private & commardial bulidings, homes, efe.) f
__| Su.Feet: NA # of Floors; 2 Bldg Age: 100+ years "
NEWARK ESSEX (Stals Use Oniy) Cument Use (prfor if baing demolished): RAILROAD STATION ool
Npma of Monlioning Firm Hired by Bidg, Owner (8] | ASCM No, Naxe of Contractor (8) ]
o Par CREENWOOD ABATEMENT CONSULTANTS, INC.
Street Address Saet Address =
1253 NORTH CHURCH STREET
G 268 MAIN STREET
Cliv, Stete, Zip Code City Stale, ZnCode
MOORESTOWN, NJ 008057 BUTLER, NJ 07408
ject Man =m Telaphops Number Talephona Number License Numbar
JiM GUILARDI 856-840-8800 ;
Fax B56-840-8815 8734820477 008440
S il uled 3 Name of OSHA Monitor
03/02/12 03/03/12 ENVIROVISION, INE.
: %mummw Strect Addrags
Facility Closed/\/acaled During Entire Perlod of Abatemnant
[ Abatement Performed Ouitside of Normal Facifty Hours - Describe | 20-21 WARGARAW ROAD .y
Elother — Descrive: Work area vacated and isolated from s SRl D
remainder of building throughout sbaterent. 7:00 PM —
5:00 AWM FAIRLAWN, NJ

Soures of Work (Check ai that apph)

B> 3sforp 3
O >180sfor> 2601

IEl Renovation
O Demottion

[E] Full Containment with Negalive Preasura
FiMini-Enciosure

O Glovebag Procedurg

J Non-Exempted (%) and Non-Friahle Procadure

Locstion of Asbaelos-Contalning | Is Localion Normally Used | Descriplion of Asbastos Contalning Materel Amount Abatement Typa
Material (AGM) in Faclilty (18} Solely by Meint/Custodial | (ACM) (i.e. themmal sysisms insulation, surfacing, | (Speciy SF
Staff? (12) VAT, of othar misceil) arLF) Bempve Hepalr Bncap Enclose
: A YES NO NA
BASEMENT & 1°' X PIPE INSULATION DRAIN RISER <8 LF &
FLOOR - JANITORIAL
CLOSET
| Name of Reg, Wasle Hauler EP Was eriDg Cuble Yards of Waste;
Se2 Hauler Below #1 & 2 See Below 5CY IESI - Bauﬂeham, PA
G.R.O.W.S. Landfill
Morrigville, PA
Notes: H;;::;;:‘l; :Igge;mood Abgiement Consultants, Inc. — Butier, NJ 07405 %e%j%g i&%&% o;d ﬂ“:’%ﬁ?-
A mizville, Pa
Hayler #2) !;c}r;)r;r C;::;:g,s Tac, Newarl, NJ 04569 215-736-1700
Completed by (Prinl or Type) Tille Sgnawra Dale
RAYMOND C. PEDALINO | SENIOR PROJECT 7z /41%
MANAGER " -

Copies To:  NJ TRANSIT, Aun:

7

Russel Sameroo & TTL Awn: Jim Guilard



State of New Jersey - Notification of Asbestos Abatement
(Pursuant to N.J.A.C. 8:60-7 and 12:120-7)

GAC Project # 060-12
Client Project #

Date of Notification (1
March 2, 2012

Name of Buildi /O ratr2 =
RUTGERS, THE STATE UNIVERSITY OF NJ

RU GYM, BLDG# 7233

Agencies Notified Notification Type Street Address

Rinitial Notification ENVIRONMENTAL HEALTH & SAFETY DEPT0) !
O ePA O Amended Notification 27 ROAD 1, BLDG 4086, LIVINGSTON CAMPUS i
Doca O Emergency (including City, State, Zip Code
X1 poL justification) PISCATAWAY, NJ 08854 ; ;‘f.i D |
[X] DEP- No Longer REQUIRED O Cancelled Name of Contact | Telephone Number . ;
[ DOH MICHAEL SMITH, ENV.. R —

HEALTH & SAFETY i
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Pl T f Facility (4

O school (K-12)

O subchapter 8 (other than K-12)

e [X] Other (i.e. private & ial buildings, h tc.)

c er (i.e. private & commercial buildings, homes, etc.
NENRRRSINPLS Sqg. Feet: N/A # of Floors: 2 Bldg. Age: 60+ years
City (5) County (6 County Code (7)

NEWARK ESSEX (State Use Only) Current Use (prior if being demolished): ACADEMIC
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (9)
ATC ASSOCIATES 0098
GREENWOOD ABATEMENT CONSULTANTS, INC.

Street Address
3 TERRI LANE

Street Address
268 MAIN STREET

City, State, Zip Code
BURLINGTON, NJ 08016

City State, ZipCode
BUTLER, NJ 07405

Telephone Number
609-386-8800

Project Manager for Monitoring Firm
BRIAN KEARNY

Telephone Number License Number
973-492-0477 00840

Scheduled Start Date (10) Scheduled Completion Date (11)

Name of OSHA Monitor

DIFacility Closed/Vacated During Entire Period of Abatement
CJAbatement Performed Outside of Normal Facility Hours -
Describe

XlOther — Describe: 3PM FRI TO MON 5 AM

03/12/12 03/16/12 ENVIROVISION, INC.
Occupancy Status During Abatement (Check only one) Street Address

20-21 WARGARAW ROAD

City, State, Zip Code

FAIRLAWN, NJ

Scope of Work (Check all that apply}

O>3sfor>31If
Xl > 160 sf or > 260 If

XIRenovation
O Demolition

O Full Containment with Negative Pressure

O Mini-Enclosure

O Glovebag Procedure

Xl Non-Exempted (*) and Non-Friable Procedure

See Hauler Below #1 & 2 See Below

Location of Asbestos-Containing | Is Location Normally Used | Description of Asbestos Centaining Material Amount Abatement Tvpe

Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, (Specify SF .
Staff? (12) VAT, or other miscell.) or LF) Remove ir nclose
YES NO  NA

Room 102 SUITE ] | VAT 700 SF =

Name of Reg. Waste Hauler N.JDEP Waste Hauler ID # 15 CY Name of Registered Landfill

Cubic Yards of Waste:
. G.R.0.W.S. North Landfill

Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405
NJDEP # 12561

Hauler #2) Newark Carting, Inc., Newark, NJ 04509
NJ DEP # 4509

City, State
100 New Ford Mill

Rd. Morrisville, Pa
19067
215-736-1700

Disposal Date
03/16/2012

Completed by (Print or Type) Title
RAYMOND C. PEDALINO | SENIOR PROJECT
MANAGER

S| nature Dat

,{/ /f/75~_ March 2, 2012

C—Te

Copies To: Rutgers, REHS, Attn: Mike Smith

and ATC, Attn: Brian Kearney




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120)

Cl. 3394

Date of Notiication (1) Name of Building Owner/Operator (2)
2)2] zoi2 Noxt aetcse s @A{&Qum}q ;Zurﬁ(omi“—'“—“f -----
Agency Notified Type Notification SteetAddress 0 HLJJ 6 T ;
Lo i 7224 el asd L,L.ucr,F IS 7
O DEP O Amended City, State, Zip Code : il
ﬂ}D’EOL Amendment # NO&CH SShcas | Mj’ 97OMH 6 2012 ' /)
&boH e Namme of Contact | Tekphone Number
O DCA O Cancefiation SR Bhss cE ;
FACILITY INFORMATION Mg oo B EIVTESIOE
Name of Faciity Where Abatement is Taking Piace (3) . Type of Facity (4) =
N, . P A O School (K-12)
Strect Address - usw?ma(m:rmmz}
”54" = f.al‘r =v homes.maM)
City () Square Feet | & of Fioors Bidg. Ag
‘NoexW, Geteasn 26ce | 2 LEl
County (6) . ICnmcodeﬂ)(STATEUSE Curent Use (Prior # being demolished)
Wideons i e 5
Nams of MonRoring Frm Hired by Bulding Owner | ASCM No. Name of Abatement Contractor (9)
de’Tth A—Q‘SOQJATB'% oo°2 12 Best Removal Inc
Street Address Street Address
80 &GRAND AJS 450 South River St
Ciy, State, Zip Code Chty, State, Zp Code
ENGUE WOooD | M. o363 Hackensack, N.J.07601
| Project Manager for Moniioring g Fam . Telephone No. Telephone No. License No.
arelien JeeAcze s\ |20/ S69 6708 | 201-329-7444 00388
Start Dats (1€ Scheduled Completion Date (11) Name of OSHA Monitot _
) 12} 12 5/ 3.5/ /12 Omega Environmental Services
Omm%DMMM(CMMone‘} Street Address
& Faciity Closed/Vacated During Entire Period of Abatement 280 Huyler St
O Abatement Performed Outside of Nommal Facllity Hours  ~ Ciy, State, Zip Code .
| © Other — Desarie: South Hackensack . N.J. 07606

*Donotusemlsformtorasbestnsﬁaerm@

Scope of Work (Check all that apply)
O Full Containment with Negative Pressure
Oz3sforz3lf O Renovation O Mini-Enclosure ,
| Ez16e0sfor2260H @Demotition a Procedure
i Exempted (*) and Non-Friable Proceduse
s . Ab;tament
; Normally
. Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount =l |2lm
; JO BE ABATED Custodial (Le.. thermal systems insulation, . (Specify 213|813
. iNEaciy Gy swacing, VAT, of SForLF) § 1818
(13 (12) cther miscellaneous) s|= % s
" Yes | No NA
Jxruls (looT = | oot G AL Z2zo0=SF|X
Name of Registered Waste Hauler NIDEP Waste Hauler | Cubic Yards of | Name of Registered Landfill
Atlantic Waste Services '5’5%'92 ;
20 IESI Landfill
Rochelle Park, N.J.07662 3)137} Behtlehem, PA 18015
Completed by Title Sig r(/ Date
J.Maiorano Estimator T“ 02 O 3/2//2
ASB-41 xenﬂ.d-em———"



NOTIFICATION OF ASBESTOS ABATEMENT & e

State of New Jersey

(Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1)
ale o OIIICEIIOH% /L’//L

Name of Building Owner/Operalor (2)
Pingrivos

OWSCT AV Ty an”

Agendies Notihed Type Notification Street Address : AR H- iip)
%E’A X Inial 200 T T St ’
D) B?E’L . m:dd:gm# Chy, State, dp Code ™y - e b
[ Emergency (including -C-)E-d Loee (— B N "S ; of2 4 3 L
% (D)qu éiiiﬁe(i;;{t‘iooz} Name of Contact A E Telephone Number
. ﬁ]»*,uw’— = pudDL, s

FACILITY INFORMATION

Name of Faciity Where Abatement is Taking Place (3)
AesSI1PEMNCE '

Streel Address

22 Yoru ST

5

Type of Facility (4)

[ School (K-12)

Subchapter 8 (Other than K-12)

Other (i.e.. private & commercial buildings,
homes, etc.)

Bidg. Age

City (5)

gt,:'a Leee l ) pv

Square Feet

# of Floors

[] Other - Describe:

(] Abatement Performed Outside of Normal Facility Hours

County (6) rq County Code (7) (STATE Curent Use (Prior if being demolished)

{;;J,ng: N ay USE ONLY) VAC/MJ'F'
ame of Monitoring Firm Hjred by Building Owner ASCM No. Name of Abatement Contractor (3)
o M A V LErm co Tme,
Srreel Address = Street Address

~ SGQSI‘SPQUQE'JVE-
City, State, Zip Code City, State, Zip Code o

Mogrc Spepe (N D¢ 0des 2
Project Manager for Monitoring Firm _.Telephone No. Telephone No. License No.
¥S6-MNG-0472 d899Y e
Start Date (10} Scheduled Completion Date (11) “Name of %_HA Monitor
il /f’- 2 /g e Josc Kigmm

Occupancy Status During Abatement (Check only one) Street Address ,J
(X Faclity Closed/Vacated During Entire Period of Abatement 369 g ' S Prives uC-

City, State, Zip Code

Mo LE

S iope N.T 06052

Scope of Work (Check all that apply)

] Full Containment with Negative Pressure

] Mini-Enclosure

(J23storz3H Renovation
[C]z160 sfor 22601 Demdlition Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
|s Location Abatement
Normally Type
Location of Used Solely by Description of
Asbestos-Containing Matenal (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount ek
1O BE TED Custodial (i.e., thermal systems insulation, (Specify 2l » ﬁ 'é”
IN Facilty Staff? surfacing, VAT, or SF or LF) 3 gl 8| &
(13) (12) other miscellaneous) g Bl 2|2
S Ll g
- Yes No | N/A ®
s ID IV c X T AANVS ) TE 20008 | %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
= Hauler 1D No. of Waste
KL"'MEG J:NC// ]7?()‘5 cim,C;M.U-Au -
City, State E i Disposal Date City, State
MA(PEG 5‘"\4?6;”'3/ LU(_}DK;\@:ME 'l\;j
Completed By Tite Siifture Date / :
08§5PN K_LFM*-'} \//P ﬁ,M" )é"‘é”"”"" ___Z‘L———J £ Z
ASB41 . \J

* Do not use this form for asbestos licensure exempted activities.




5
I T

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT =~ oo o
(Pursuant to NJAC 8:60 and 5:16) :

b - =l r ==

Date of Notification (1)

Name of Building Owner/Operator (Ej

T o
o

02 / 23 / 12 Township of Warren

Agencies Notified Type Notification Street Address
] EPA [ Initial 46 Mountain Bilvd.
[] DER & Amended City, State, Zip Code
X DOA- (NJAC 5:16) Amendment #1 i
J DHSS ] Emergency (including Warren, NJ 07059
O ?ﬂ(.:JAAC justification) Name of Contact

( 5:23-8) [ Cancellation Lisic J: Harold

Telephone Number

——

————————

]

[

FACILITY INFORMATION™

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Township Owned Barn [ School (K-12)
Street Address [ Subchapter 8 (Other than K-12)
197 Mountaln v = ?LI:‘:.\; é;zt 'c 3rtvate & commercial buildings,
City (5) Square Feet # of Floors Bldg. Age
Warren, NJ 07059 10,000 1 1922
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Somerset Vacant
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
EnviroVision Consultants, Inc. 00079 SMAC Corp.
Street Address Street Address
20-21 Wagaraw Road - Bldg. 34A 27 EAST 33"° STREET
City, State, Zip Code City, State, Zip Code
Fair Lawn, NJ 07410 PATERSON NJ 07514
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Guillermo M. Morales 973-636-9145 973-345-4055 01110

Start Date (10)

3 [ _08 [/ _ 12

03

Scheduled Completion Date (11)

f..16 | 12

Name of OSHA Monitor
EMSL ANALYTICAL, INC

Time of Abatement: AM-

PM/

Occupancy Status During Abatement (Check only one)
&4 Facility Closed/Vacated During Entire Period of Abatement
[] Abatement Performed Outside of Normal Facility Hours - Describe

PM- AM

Street Address

1056 SHELTON AVE

City, State, Zip Code
PISCATAWAY NJ 08854

Scope of Work (Check all that apply)

O >3sfor>31If
& >160 sf or 260 If

(] Renovation
Demolition

&4 Full Containment with Negative Pressure

[J Mini-Enclosure

[ Glovebag Procedure

BJ Non-Exempted (*) and Non-Friable Procedure

Is Location Abatement Type
: Normally P
Location of Description of
Asbestos-Containing Material (ACM) Uhie,‘:' Solely by Asbestos Containing Material (ACM) Amount § 3 2
TO BE ABATED an'égrziagce:;? (i.e., thermal systems insulation, surfacing, (Specify 3|8 8 ]
IN Facility Custo ey taft? VAT, or SF or LF) s 2| g
(13) (12) other miscellaneous) ;:, e
Yes | No | N/A
Old Barn Ceiling 0 |0 | |Transite Panel- Non Friable 4,725 SF X OO|a
South West Flat Roof [0 |0 |X |Roofing Shingles - Non Friable 75 SF ®IO|OO
Boiler O |O |X |Boiler Dismantling - Friable 70 SF HIORXIO
w1 o|go|a|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste Grows Landfill
SIAG Carp 18590 40 Yards 7
City, State Disposal Date City, State
27 E 33rd Street, Paterson, NJ - 07514 03/16/2012 Morrisville, PA
Completed By (Print or Type) Title Signature Date
= - a 2__
Borce Gjorsoski President /PB " W 3/ez//

ASB-41
JuL o1

L4

* Do not use this form for asbestos licensure exempted activities.




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16)

Date of Notification (1)
02 /

23 /

12

Name of Building Owner/Operator (2)
Township of Warren

Agencies Notified

Type Notification

Street Address

EPA Initial 46 Mountain Blvd.
C] DEP U1 Amended City, State, Zip Cod
& DOA (NJACS:16) | _ Amendment # e
3 DHSS [ Emergency (including Warren, NJ 07059 s s
il D(?Ji T - justification) Name of Contact | Telephone Number
(N 5:23-8 Cancellation T
Lois J. Harold
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Township Owned Barn ] School (K-12)
Strect Address (] Subchapter 8 (Other than K-12)
. & Other (i.e., private & commercial buildings,
197 Mountain Ave. homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Warren, NJ 07059 10,000 1 1922
County (8) County Code (7)(STATE USE ONLY) Current Use (Prior if being demolished)
Somerset Vacant
Name of Monitoring Firm Hired by Building Owner (8) ‘ ASCM No. Name of Abatement Contractor (9)
Quest Environmental/EnviroVision | SMAC Corp.
Street Address Street Address
1741 State Route 31 27 EAST 33"° STREET
City, State, Zip Code City, State, Zip Code
Clinton, NJ 08809 PATERSON NJ 07514
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Darin P. Vogel 908-730-7707 973-345-4055 01110
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
os. . f 85 | 12 03 4 1§ | _12 EMSL ANALYTICAL, INC
Occupancy Status During Abatement (Check only one) Street Address
R Facility Closed/Vacated During Entire Period of Abatement 1056 SHELTON AVE
a ?patel;nfent Performed OU'(Sid:n of Norm:l Facility Ho;rs - Describe City, State, Zip Code
ime of Abatement: AM- M/ PM- AM PISCATAWAY NJ 08854
Scope of Work (Check all that apply)
& Full Containment with Negative Pressure
[ s3sfor>31f ] Renovation [ Mini-Enclosure
B4 >160 sf or >260 If Demolition [ Glovebag Procedure
Non-Exempted (¥) and Non-Friable Procedure
Is Location Abatement Type
i Normally 5
Location of Description of 1 m
Asbestos-Containing Material (ACM) Uf:gd Solaly by Asbestos Containing Material (ACM) Amount 2 éj 2 3
TO BE ABATED e a;g;e_niagtcef.;? (i.e., thermal systems insulation, surfacing, (Specify 3|28 |g
IN Facility 4= 1'3 ilhe VAT, or SF or LF) 5 8 | g
(13) (12) other miscellaneous) g @
Yes | No | N/A
Old Barn Ceiling [0 |O |X |Transite Panel - Non Friable 4,725 SF XRiO(O|0O
South West Flat Roof 0 |00 |® |Roofing Shingles - Non Friable 75 SF gig|g
Boiler O |O |X |Boiler Dismantling - Friable 70 SF X O RO
o 0 o 0 o|o|go|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SMA Hauler 1D No. Waste Grows Landfill
S tap 18590 40 Yards
City, State Disposal Date City, State
27 E 33rd Street, Paterson, NJ - 07514 03/16/2012 Morrisville, PA
Completed By (Print or Type) Title Signature Date
Borce Gjorsoski President 1,4_4_975*‘4@""/ ¢i/ 2 3/ /& J
ASB-41 / ' §
JuLot * Do not use this form for asbestos licensure exempted activities.



APPROVED. FAOL [IOKNEK , ¥ QO
State of New Jersey e v
NOTIFICATION OF ASBESTOS ABATEMENT ™ 777w o 2

(Pursuant to NJAC 8:60 and 5:16);-:.-:.:-7;_-7

Date of Notification (1) Name of Building Owner/Operator (2)» e I
3 / 2 / 12 Rider University ;! e . g I
Agencies Notified Type Notification Street Address ;. ’r l’ | ;I‘
g EPOAWD E Initial o 2083 LawrencevilleRd. | | |
g EHES :::::d:em : Chy, State, Zip Code T
[ bcA Emergency (including Lawrenceville, NJ i g ]
(NJAC 5:23-8) justification) Name of Contact ¥ - | Telephone Number |
[ Cancellation Phillip Voorhees : | 3
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Westminster Choir College-Bristol Hall [] School (K-12)
i oiloe g;?::] ﬁffrp?iégg :Lfﬂhzgnﬁ:::cial buildings,
101 Wanlut Lane homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Princeton 25,000 2 40+
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
MERCER
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (3)
Pennoni Associates Inc. BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
515 Grove St, Suite 1B 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Haddon Heights, NJ 08035 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Craig Wilson 609-841-2927 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3.4 B I 12 3 F & I 12 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
[] Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
O Apatement Performed OQutside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement; 7:00AM-4:30PM/ PM- AM BRISTOL, PA 19007

Scope of Work (Check all that apply)
[J Full Containment with Negative Pressure

K >3sfor>3If &< Renovation X Mini-Enclosure
[J =160 sf or >260 If ] Demolition X Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o]l =o|m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 212133
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 52|83
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s € |5
(13) (12) other miscellaneous) =
Yes | No | N/A
Bristol Hall-Facilities Office B (O |O |[Pipe Insulation 6LF XiOaig
] JER a(a|o|d
Bl (&Y |k o|oa|g
B @ Oooa|ad
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
BRISTOL ENVIRONMENTAL, INC. Hi‘é‘?{’&g’ o Usle G.R.O.W.S. NORTH LANDFILL
City, State Disposal Date City, State
BRISTOL, PA 19007 MORRISVILLE, PA 19067

Completed By (Print or Type) Title Signature Date
Brian Scafiro Estimator M /%

ASB-41 ;
MAY 11 ﬁs 5 / A0 L L)z * Do not use this form for asbestos licensure exempted actmt.-es




L
LJ Eéf\('\- \D\

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120)"

Date of Notification (1) Name of Building Owner/Operator (2)"

3/2/2012 INTERNATIONAL PAF'ER ; EORGIA PACIFIC
Agencies Notified Type Notification Street Address ] 2 1' 2 E

- 6400 POPLAR AVE i E ?97 FURG ST.

x] EPA L1 initial SO T B L

x| DEP [X] Amended City, State, Zip Code  : AR [SEAVIA .i st

[x|] DOL 0 Amendment #_8 MEMPHIS, TN 38197 ‘% NEV\{ARK NJ 07105

Emergency (including — -
& o justification) Name of Contact | Jeleihone Nimber &
[] bca [] Canceliation Roger SchumerIIP Paul Montney!GP i S
FACILITY INFORMATION SR i

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)

CURTIS SPECIALITY PAPER [1 school (K-12)

Street Address [] Subchapter 8 (Other than K-12)

404 FRENCHTOWN RD E Other (i.e. private & commercial buildings, homes,

i etc.)

City (5) Square Feet # of Floors Bldg. Age

MILFORD 500,000 2 100 years
County (6) County Code (7) Current Use (Prior if being demolished)

HUNTERDON {STATE USE ONLY) Paper Manufacturing

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

ARCADIS, US 000141 ROYAL ENVIRONMENTAL, INC.

Street Address
35 COLUMBIA RD

Street Address
720 LEXINGTON AVENUE

City, State, Zip Code
BRANCHBURG, NJ 08876

City, State, Zip Code
ROCHESTER, NY 14613

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
WILLIAM C. MENER 908.526.1000 585.254.1840 01068
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5/16/2011 4/30/2012 HEALTH AND SAFETY SERVICES
Occupancy Status During Abatement (Check Only One) Street Address

318 12TH STREET

-

Other — Describe:

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours

HAM

City, State, Zip Code

MONTON, NJ 08037

Scope of Work (Check All That Apply}
[0 =3sfor=3if

El Renovation

Fuli Containment with Negative Pressure

[x] =160 sfor2260If [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
T
Location of Usgdofs";fg:y " Description of Lin
Asbestos-Containing Material (ACM) cemen an’(’_’ef Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atlgdenl Staff? (i.e. thermal systems insulation, (Specify |z a |9
in Facility 2 1'32 Nl surfacing, VAT, or SF or LF) 3|85 |5
(13) (12) other miscellaneous) S|z % %
Yes | No | N/A @
THROUGHOUT FACILITY X PIPE 39500 LF |x
THERMAL SYSTEMS 45400 SF X
TRANSITE 46300 SF  [X
GALBESTOS 28500 SF  [X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
R&B DEBRIS LLC oo e GROWS LANDFILL
City, State Disposal Date City, State
HAINSPORT, NJ VARIOUS MQ\RRESVILLE PA
Completed by Title S;gnatu Date
PETER BREEN PROJECT MASNAGER }’\ 3/2/2012
l [ AN /

ASB-41 (R-06-08)

* Do not u

is form for asbestos licensure exempted activities.




State of New Jersey -
NOTIFICATION OF ASBESTOS ABATEMENT

S SR

(Pursuant to NJAC 8:60 a!_'ld _1_2_.12?_};—--_—" TN i _ i
Date of Notification (1) Name of Building Owner!Operator 2) . T i ; ;%
3/2/2012 INTERNATIONAL PAPER s GE__ORGIA PACIFIC
Agencies Notified Type Notification Street Address e M AR G 2 0‘12 TR

" 6400 POPLAR AVE. Ll 297! FURG ST.

EPA O] initiat ; :
DEP [x] Amended City, State, Zip Code T e e
x| DOL Amendment #_8 ‘ MEMPHIS, TN 38197 SR : . NEWABK NJ 07105
El DOH E Eg};:g:t?g)ﬁncludmg Name of Contact ; .| Telephone Niimber B
[ oca [] canceliation Roger SchumerliP, Paul MontneyIGP "]

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

CURTIS SPECIALITY PAPER [J School (K-12)

Street Address Subchapter 8 (Other than K-12)

404 FRENCHTOWN RD E Other (i.e. private & commercial buildings, homes,
4 etc.)

City (5) Square Feet # of Floors Bldg. Age

MILFORD 500,000 2 100 years

County (6) County Code (7) Current Use (Prior if being demolished)

HUNTERDON (STATE USE ONLY) Paper Manufacturing

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

ARCADIS, US 000141 ROYAL ENVIRONMENTAL, INC.

Street Address Street Address

35 COLUMBIA RD 720 LEXINGTON AVENUE

City, State, Zip Code
BRANCHBURG, NJ 08876

City, State, Zip Code
ROCHESTER, NY 14613

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
WILLIAM C. MENER 908.526.1000 585.254.1840 01068
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

5/16/2011 4/30/2012 HEALTH AND SAFETY SERVICES

Occupancy Status During Abatement (Check Only One)

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours
Other — Describe:

Street Address
318 12TH STREET

City, State, Zip Code
HAMMONTON, NJ 08037

Scope of Work (Check All That Apply)

|:| =3 sforz3If E Renovation Full Containment with Negative Pressure
[x] =160sfor=2601If [x] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rt:;zem
Location of Nommally Description of
Asbestos-Containing Material (ACM) Use}:l Solely by Asbestos Containing Material (ACM) Amount m
Maintenance/ = 7 g : m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify § ) a |3
In Facility o 1'3 e surfacing, VAT, or SF or LF) N ENE-RE
(13) s other miscellaneous) g l=1E |8
- o o
Yes | No | N/A 5|
THROUGHOUT FACILITY X VAT 56000 SF  |x
MISCELLANEOUS 13000 SF  |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
R&B DEBRIS LLC e GROWS LANDFILL
City, State Disposal Date City, State
HAINSPORT, NJ VARIP{JS MORRISVILLE, PA
Completed by Title tu : Date
PETER BREEN PROJECT MASNAGER )\J\)‘\ A\ /-d 3/2/2012
N

ASB-41 (R-06-08)

* i§5not use this form for asbestos licensure exempted activities.




NOTIFICATION OF ASBESTOS ABATEME

e e it A 1

State of New Jersey

Print Form

(Pursuant to NJAC 8:60 and 12:120 : . 'j ST |
i e e 4 WISt YL
Date of Notification (1) Name of Building Owner/Operator (2) ; = v e T
§ el 20
03/02/12 Ck:1897 $200 Fairleigh Dickinson University - | o
Agencies Notified Type Notification Street Address FERET —
' i MAR 5 2012
1000 River Road J U] MA i/
EPA Initial : '
DEP D Amended City, State, Zip Code i
DOL o Amendment # Teaneck, New Jersey 07666 TR e ]
Emergency (includin . !
DOH justiﬂgatiogj( g Name of Contact . ! Telenhone Number i
] oca [Tl canceliation Craig Gorszyca | Gxe

FACILITY INFORMATION- ... .

Name of Facility Where Abatement is Taking Place (3)
Fairleigh Dickinson University, Robison Annex

Type of Facility (4)
7] school (K-12)

Street Address

Subchapter 8 (Other than K-12)

1000 River Road ] Other (i.e. private & commercial buildings, homes,
etc.)

City (5) Square Feet # of Floors Bldg. Age

Teaneck, New Jersey 07666 20,000 2 5

County (6) County Code (7) Current Use (Prior if being demolished)

Bergen (STATE USE ONLY) University

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Environmental Design Inc.

Lilich Corporation

Street Address
5434 Kings Avenue Suite 101

Street Address
606 McBride Avenue

City, State, Zip Code
Pennsauken, New Jersey 08109

City, State, Zip Code
Woodland Park, New Jersey 07424

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Tom Pruno 609-744-7462 973-225-8400 01104
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

03/14/12 03/15/12 J&S Environmental Labs

Occupancy Status During Abatement (Check Only Onge) Street Address

| Facility Closed/Vacated During Entire Period of Abatement 2333 Route 22 West

Abatement Performed Outside of Normal Facility Hours

Other — Describe: 3pm Start

City, State, Zip Code
Union, New Jersey 07083

Scope of Work (Check All That Apply)
23 sfor 23 If

Renovation Full Containment with Negative Pressure
[1 2160 sfor22601If [l Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?.rten;ent
; Normally =2 yp
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) 1\:3- : oely ‘?’ Asbestos Containing Material (ACM) Amount m|
TO BE ABATED G at‘" d?"lagfeﬁ,, (i.e. thermal systems insulation, (Specify 2lold|2
In Facility Gl 1'32 Gl surfacing, VAT, or SF or LF) 3|88 |5
(13) (12) other miscellaneous) % 2l | &
= o3
Yes | No | N/A ®
Boiler Room X TSI 9LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. 5 1D No. f W
Lilich Corporation Hinger DR ohioste G.R.0.W.S Landfill
18724 1 )
City, State Disposal Date City, State
Woodland Park, New Jersey 07424 03/16/12 Morrisville, Pennsylvania
Completed by Title Signature~ Date
Tatiana Kalenikova Vice President i /ﬂ/f . _,03;’02!12

ASB-41 (R-06-08) .

T

* Do not use this form for asbestos licensure exempted activities.




"%
%‘J @@y

Tate of Notification (1)
03/01/12

N

state of Ne
NOTIFI.CAT'.ON OF ASB
(Pursuant to NJAC
ame of Building Owner/Oper
City of Burlington

Street Address

w Jersey : .
ESTOS ABATEMENT
g:60 and 12:120)

ator (2)

Agencies Notified Type Notification
515 High Street
EPA | initial g
DEP X1 amended City, State, Zip Code _
DOL Amendment #2 Rurlington, New Jersey 08016
: 1| [Emergency (including = =
DOH justification) ame ontact
\[7] DCcA [7}|cancetiation Cindy A Crivaro " =
3 | i FACILITY \NFORMAT'.ON
Name of Facility Where P\bai entis Taking Place (3) Type of Facility {4)
Residans ] school (K-12)
Street Address Subchapter 8 (Other than K-12}
318 1/2 Jones Avenu Other (i.e. private & commercial puildings, homes.
etc.
City (5) Square Feet # of Floors Bidg. Age i
Burlington, New Jerse 10,000 2 55+
T being demolished)

County (6)
Burlington

Woodland Park, New Jersey Q7424
Telephone No. Telephone No. License No. il
973-225—8400 01104
Stan Date (10) Scheduled Completion Date 1 Name of OSHA Monitor i
02127112 02/28/12 J&S Environmental Labs
Oooupancy Status During Aflatement (Check Only One) Sireet Address S
Facility Closed/Vacate During Entire period of Abatement 2333 Route 22 West T
Abatement performed hutside of Normal Facility Hours City, State, Zip Code
Other - Describe: SAMSEN Union, New Jersey 07083
Scope of Work (Check Al That Apply) -
D >3 sforz3|f | Renovation Full Conlainmenlwit‘n Negalive Pressuré
2160 sf or 2260 If [x| Demolition Mini-Enclosure
Glovebagd Procedure
- Non-Exempted and Non-Friable Procedure o
|s Location Abzfrtjprr;em
Location © Usglcfrsnt‘)f“f 3 Description of
Asbestos-Containing Material (ACM) Maint s {Y Asbestos Containing Material (ACM) Amount m
10 BE ABATED k. 5{2 da.,’:f’gfeﬁ? (ie. thermal systems insulation, (Specify 2l x0)38 L
in Facility i 2 surfacing, VAT, of SF or LF) 218 |2 2
(13) (2 other miscellaneous) g 8, g e
— "] o
] £
T I S
-= || |
Name of Registered Wastg Hauler NJDEP Waste Cubic Yards Name of Registered Landfill Ch
" . Hauler ID No. of Waste ;
Lilich Corporation 18724 3 G.R.0.W.S Landfill
City, State Disposal Date e
Woodland Park, New Jersey 07424 02/29/12 Morrisville, Pennsylvania
Completed by Title Siggam@ le\-/a Date =
Tatiana Kalenikova Vice President £ (/ @,Zg: 03!0‘1!12
- T
ASB-41 (R-08-08) * Do not use this form for asbestos licensure exempted activities.

County Code (7)
(STATE USE ONLY)

Home

Na
Street Address

City, State, Zip Code

Current Use (Prior

606 McBride Avenue

me of Abatement Contractor (9)
Lilich Corporation




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) TR T ] ._J =31
—a‘tia of Notficalion (1) Name of Building Owner/Operator (2} ‘: 1 { .
R 2312 Ck: 1874 | [$200 City of Burlington &
ZiEnces Nolhed I [ype Nolificalion Streel Address MR ;aiz ; ,“
) epa L: nitial 515 ngh Street : § :
L] oep x| Amended Clly, State, ZIp Code :
0L - Amendment ;ﬂd . Burlington, New Jersey 08016 _ |
i || Emergency (Includin =
: DOH ] Jus”ﬂga“mf)( ’ Name of Contact R - I-Telephone-Number—— 3
i[] oca 1| Cancellation Cindy A Crivaro - g
i' FACILITY INFORMATION = -\ peb e

. Name of Facllily Where AB2
" Residence

lrment Is Taking Place (3)

Type of Facllily (4)
] school (K-12)

" Siresl Address
318 1/2 Jones Avenl

i_| Subchapter 8 (Other than K-12)
1]

Other (l.e. private & commerclal buildings, homes,

Name of Monitoring Firm H‘f

Lilich Corporation

Slreel Address

Slrest Address
606 Mcbride Avenue

Cily, Stale, Zip Code

Clty, State, Zip Coda
Woodland Park, New Jersey 07424

Project Manager for Monitor

ng Firm

Telephons No,

Telephone No.

973-225-8400 01104

License No.

elc.)
Cily (5) Square Feel # of Floors Bldg. Age
Burlington, New Jersey 08016 10,000 2 56+
County (6) County Code (7) Current Use (Prlor If being demolished) |
_Burlington (STATE USE ONLY) Home f
.
el by Building Owner (8) ASCM No. Name of Abatement Contractor (9) ]

Starl Date (10)

02/127/12

Scheduled Complstion Date (11)
02/28/12

Name of OSHA Monltor
J&S Environmental Labs

Occupancy Stalus During A

Facility Closed/Vacaled
Abalement Performed Q

ement (Check Only One)

ring Entire Perlod of Abatement
slde of Normal Facility Hours

Streel Address
2333 Route 22 West

L]
L

City, State, ZIp Cods

Olher - Describs: BAM Bllari Union, New Jersey 07083
Scope of Work (Check All Tha||Apply)
0] 23sfor23i Renovation : Full Contalnment with Negative Pressure
2160 sf or 2260 If [T] Demolition Minl-Enclosure
o Glovebag Procedure
t B Non-Exempted (*) and Non-Friable Procedure i
Is Location AbaTE;p”;e”' i
Localion of Nogmal:y Description of ;
Asoestos-Containing Mate|Bl (ACM) Usad Solely by Asbestos Contalning Material (ACM) Amount o
1Q BE ABATED hiakilsnencel (l.e. thermal systems Insulation, (Specify Blolal|y!
in Fagilly | Cuslodial Staff? surfacing, VAT, or SF or LF) ER §‘ !
(13) (12) other miscellaneous) 5 2. % =
Yes | No | N/A 7 B
Exlterior X Transite Shingles 1,000 X :
Name of Regislered Wasle Haglgr NJDEP WJaSIS Cublc Yards Name of Reglsterad Landfill
o : Hauler ID No. of Wasle . :
| Lilich Corporation 18724 G.R.O.W.S Landfil |
"Cily, Stale Disposal Date Clly, State . f
IWoodland Park, New Jergey 07424 02/29/12 Morrisville, Pennsylvania ‘
: Compleled by Title \Si.qna\ura : Date
y A 7 : 02123112 !
\T aliana Kalenikova Vice President Tl I oo . %l . _z
[
* Do not use this form for asbeslos licensure exempled aclivities
ASB-41 (R-06-08)



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT P ' e

(Pursuant to NJAC 8:60 and 12:1120) _ A I

Dale of Notification (1) Nams of Bullding Owner/Operafor (2) 5 s 2 TS TN
02/06/12  CK # 1815 $200.00 Clty of Burlington Y 6 N
Agencles Nollfled Type Nollficalion Stresl Address B i1 171
i £ |. - i 1 = i ;‘, f
[ epPa B inival 915 High Strest it il e g bme Bl ;jf
L] DEP [ Amended Clly, Stats, Zlp Code =
| Dol i Amendrmon # Burlington, New Jersey 08016 | | L
; m e I ; s B IO | e
DO T et " [Wameorcontaa f T Telopfions Number ]
] ocA [ canceliation Cindy A Crivaro S J
L FACILITY INFORMATION e e— i

Name of Facllily Where Al
Residence

atemenl Is Taking Place (3)

Type of Faclllty (4)
EJ School (K-12)

Slreel Address

!.| Subchapter 8 (Other than K-12)

318 1/2 Jones Avehlis ] Other (L.e. privale & commerclal bulldings, homes
elc.)

Clly (5) Square Feel # of Floors Bldg. Age

Burlington, New Jersey 08016 10,000 2 55+

County (8) Counly Code (7) Current Uss (Prior If being demolished) E

Burlington (STATE USE ONLY) Home

Name of Monlloring Firm|Hirsd by Bullding Owner (8) ASCM No. Name of Abatemenl( Coniraclor (9)

Lllich Corporation

Slresl Address

Siresl Address
606 McBride Avenue

City, Stals, Zip Code

Clty, State, Zip Code
Woodland Park, New Jersey 07424

Projecl Manager for Monilo Ing Firm Telephone No. Telephone No, License No.
973-225-8400 01104

Starl Dals (10) Scheduled Complstion Dals (11) Name of OSHA Monitor -

02/17/12 02/18/12 J&S Environmental Labs

Occupancy Stalus During[AbRfement (Check Only One) Streel Address )

i

L] Facility Closed/Vacaled Durlng Entire Perlod of Abatement 2333 Route 22 West
| Abatemenl Performel Qutslde of Normal Faclilty Hours Cily, State, Zlp Code
Olher - Describg: 8AM Btar Unlon, New Jersey 07083
Scops of Work (Check AlllThal Apply) .
0 23si0r 23 X! Renovation o Full Containment with Negative Pressure
2160 51 or 2260 I [ Demoliion Ll Minl-Enclosure
L Glovebag Progedure e e
1] Non-Exempted (') anr@n-Frrable Proceduyre >
Is Location Ab?rlemem
Normally we:
. Locatlon ¢f Used Solelv b Description of I
Asbestos-Conlaining Material (ACM) :\:a| ls°° Y 7 Asbestos Contalning Materlal (ACM) Amount ~ m|
10 BE ABATED e al“ ?”a“ff’ﬁ? (1.6. thermal systems Insulation, (Specity B o liR 40
In Facility ue °d1;‘ S surfacing, VAT, or SF or LF) 3|28 |8
(13) (12) other miscellansous) g% |E 2
= 2l o
Yes | No | N/A L
i Exterion Translte Shingles 1,000 X f
Nams of Reglslered Wasle| Haliler NJDEP Waste Cuble Yards Name of Reglstered Landfill s
i . t ,
Lilich Corporation 1H§T';"2°£'D Mo, 3?’ e G.R.0.W.S Landfill
Cily, Slale Disposal Dale Clty, State )
Woodland Park, New Jersey 07424 02/20/12 Morrisville, Pennsylvania
Compleled by e Title Signature /f e Dale )
Tatiana Kalenikova Vics President J.%m_.—- é({/é, geonile L o
N

ASB-41(R-06.08)

* Do nol use this form for asbesltos licensure exempled aclivilies



gkaim&ﬁjt,

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1)
3-2-12

Name of Building Owner/Operator (2)

ILakewood Plaza Housing, LLC

Agencies Notified Type Notification Street Address
326 3rd Street i &l 7
of EPA O Initial : _ . MAR 6 201
O DEP Amended 1 City, State, Zip Code
X DOL Amendment # Lakewood, NJ 08701 P R »
O E includi : —
X DOH }ur;t?ﬁrg:uz_'l :g)(lnc kicing Name of Contact B s Telephone Number
O DCA O Cancellation e el
FACILITY INFORMATION £y e e A

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)

Lakewood Plaza Housing O School (K-12)
Street Address O Subchapter 8 (Other than K-1 2)

193 Alder Street Kl Other (i.e. private & commercial buildings, homes,

efc.)
City (5) Square Fest # of Floors Bldg. Age
ood, NJ 5,000 2 50yrs.

County (6) County Code (7) Current Use (Prior if being demolished)

Ocean . (STATE USECNLY) apartments
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

EHS Environmental, Inc. Plymouth Environmental Co.,Inc.
Street Address Street Address
City, State, Zip Code City, State, Zip Code

Mickleton, NJ 08056 Norristown, PA 19401
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

Jaee B2 | 856-224-0080 610-239-9920 00398
Start Date (10) | Scheduled Completion Date (11) Name of OSHA Monitor

3-7-12 -3-15-12 Plymouth Environmental Co., Inc.

Occupancy Status During Abatement (Check Only One)

4 Facility Closed/Vacated During Entire Period of Abatement
O Abatement Performed Outside of Normal Facility Hours

O Other — Describe:

Street Address
923 Haws Avenue

City, State, Zip Code
Norristown, PA 19401

Scope of Work (Check All That Apply)

O =23sforz3If & Renovation E Full Containment with Negative Pressure
B 2160 sfor 2260 If O Demolition O Mini-Enclosure
O Glovebag Procedure
O Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?:pn;ent
Location of i riognlallly o Description of
Asbestos-Containing Material (ACM) ,jei ; ety }’ Asbestos Containing Material (ACM) Amount i
TO BE ABATED o atnd?r'nlagfem {i.e. thermal systems insulation, (Specify ol § i
In Facility L, 1; A surfacing, VAT, or SF or LF) 3|8 |88
(13) (12) other miscellaneous) cl8|g |2
1 [ a
Yes | No | N/A e |
throughout unit X VAT 1,100 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Newark Carting Hauler ID No. of Waste TEST
4509 20
City, State Disposal Date City, State
Newark, NJ 3-15-12 B_e'.thl.eﬁ'lemlr PA
Completed by Title nature A \') = Date
i M fin
James Kelly President ) Atha) \(Zi(gu / i % )
Sl L 9]

ASB-41 (R-06-08)

"go not use this form for asbestos licensure exempted activities.




NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey
(Pursuant to NJAC 8:60 and 12:120)

CJZ@?@?T%%“3T?fS"’W

Date of Notification (1)
2-16-12

Name of Building Owner/Operator (2)
Lakewood Plaza Housing, LIC T

Sy

Agencies Notified Type Nofification Street Address IE T !
@ EPA X Initial 326 3rd Street R
O DEP O Amended City, State, Zip Code W
& DOL = gmendment_#d i Lakewood, NJ 08701 HED 200
X DOH : Ju:}%rg:&%(m aiihg Name of Contact Telephone Number :
O DCA - O Canceliation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) . G g ok
Lakewood Plaza Housing O School (K-12) i ;
Street Address 00  Subchapter 8 (Other than K-12)
193 Alder Street K Other (i.e. privaie & commercial buildings, homes,
etc.) .
City (5) Square Feet - # of Floors Bldg. Age
Lakewood, NJ 5,000 2 S0yrs.
County (6) County Code (7) Current Use (Prior if being demolished)
oc _ (STATE USE ONLY) apartments
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
. EHS Environmental, Inc. Plymouth Environmental Co. JInc,
Street Address Street Address
411 Southgate Court, Suite E 923 Haws Avenue
City, State, Zip Code City, State, Zip Code
Mickleton, NJ 08056 Norristown, PA 19401
Project Manager for Monitoring Firm Telephone No. Telephone No. | License No.
Jack Carney 856=224-0080 | 610-239-9920 00398
Start Date (10) | Scheduled Completion Date (11) Name of OSHA Monitor B
3-5-12 ] 3-12-12 Plymouth Environmental Co.,Inc.
Occupancy Status During Abatement (Check Only One) Street Address
X Facility Closed/Vacated During Entire Period of Abatement - 923 Haws Avenue
O Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
O Other — Describe: Norristown, PA 19401

Scope of Work (Check All That Apply)

O =3sforz3If X Renovation X1 Full Confainment with Negative Pressure
X =160 sf or 2260 If O Demolition 0O Mini-Enclosure
0O Glovebag Procedure
0O Non-Exempted (*) and Non-Friable Procedure
Is Location | Ab?tement
Location of i :dognlal:y i Description of e
Asbestos-Containing Material (ACM) rj .t 2 en{;efy Asbestos Containing Material (ACM) Amount -
TO BE ABATED & atlgd?rlasta 0 (i.e. thermal systems insulation, (Specify Plolg | @
in Faciiity he 1.32 surfacing, VAT, or SF or LF) 38|82
(13) (12) other miscellaneous) |8 |28
— oy =
Yes | No | NA - @ | ©
throughout unit % VAT 1,100 SF |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. . of Waste
Besor® Carting 4509 20 TEST
City, State Disposal Date City, State
Newark, NJ 3-12-12 Bethlehem, PA
Completed by Title ) Sigﬁ!\ture i | Date
James Kelly President \ - st PETEY
T ] e

ASB-41 (R-06-08)

()

" Dg not use this form for asbestos licensure exemptled activities.




State of New Jersey Cl*v.d(— ' H

NOTIFICATION OF ASBESTOS ABATEM ENT

(Pursuant to NJAC 8:60 and 12 120)

["Date of Notification (1) 3 a ‘ Name of Building Owner/Operator (2)
d 2 99 . Matt Chavlovich -
Agency Notlﬁed Type Not:ﬁcatlon e Street Address
OEPA - il ‘;:d'nmal , : 75 Ch R 571‘0 / Shug 1—
Q DEP m] Amended City, State, Zip Code = m
) B g Ve fuche NI 088 70
DOH | justification) Name of Conta l Telephone Number - B
QDCA O Cancellation dé4 V/a ek ——————y ——
FACILIT‘!' INFORMATION =t
["Name of Faciity Where Abatement is Taking Place (3) (' Type of Facility (4)
Sinf'\[(_ mel \V chl[( ‘\C\ C)Cu ﬂ-&‘\t) O School (K-12) -w*-
Street Addhess 0 Subchapter 8 (Other than K-12)
i.e. private & ial buildi
I 75‘ ch Ri < 710 / 5‘{?&:’_ egitgr)wa e & commerdial buildings,
City (5) Square Feet # of Floors Bldg. Age

e burhesn NI 08840 iy

County Code (7) {STATE USE Current Use (Prior if being demolished}

County (6) J /
> ONLY'
V1 I lesew ’
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
8)
® EPC Technologies N/A EPC Technologies, Tnc
Street Address X Street Address
P.0, Box 337 P.o. Box 337
City, State, Zip Code T City, State, Zip Code
Nlu_, E.ﬁ\[p‘f‘ N 08333 Nec.-.é Equp‘f‘ N:r 05\333
Project Manager for Manitoring Firm- Telephone No. Telephone No. License No.
Stece. ShenKek 609 758 -3 365 |009-758-336S 0038y
Start Date (10) Scheduled Completion Date (i1) Name of OSHA Monitor.
3"‘&"]9\ 3.— ]3"‘1 E.p(_.TCc_,hnCloqgcb Inc__
Occupancy Status During Abatement (Chenk only one) Street Address
}ﬁaamy Closed/Vacated During Entire Period of Abatement Po. Bex A3 ?
O Abatement Performed Outside of Norma! Facility Hours : City, State, Zip Code ;
Q Other — Describe: NEQ_} E‘h&yf N:r 0895 33)
Scope of Work (Check all that apply)
. ) QO Full Containment with Negative Pressure
WE3sfor23Kf - Q Renovation O Mini-Enclosure
0O = 160 sfor 2 260 If O Demolition Saciovebag Procedure
O Non-Exempted (*) and Non-Friable Procedure
Is Location Ab"‘.’rtemem
Normally i !
Location of Used Solely by Deseription of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount Ol
TO BE ABATED - Custodial’ | (1., thermal systems insulation, (Specify Zl=zlg |z
IN Facility Staff? surfacing, VAT, or SF or LF) 2181818
(13) (12) other miscellaneous) s1Z|E|S
e - o
- w
Yes No MNIA ]
C'-,Qaq:)e; X Pipe Toscla¥on 120 LE X

Name of Registered Waste Hauler

EPC Techno i03(c S

NJDEP Waste Hauler Cubic Yards of | Name of Registered Landfill

1DNn.}7ooo e a WO.S{‘C_ Mﬁn qjemm’j'

Disposal Dale | City, State
FPA

=212 Moanis ville

WE NI

3-2-1T

Cornp_leted bygcj\m Kg& Title pﬂeﬁi? d C/“L Signature 8@ 5 ‘ ( Date

ASB-41

* Do not usg;this form for asbestos licensure exempted activities.



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEM ENT

(Pursuant to NJAC 8:60 and 12:120)

Qh ek

Owner/Qperator (2)

Corsboction

Dingle fa i \v

S "‘m:w_ Duse l[:‘nq

Date of Notification (1) 3 Name of Building ¥
E - = : 14
d- | 1 [Gin 2ant f
Agency Not:ﬁed Type Notifi cabon e S_treet ’Add_r'ess j i - T
QEPA ';:dmnal R ;- L‘kk& X e,rL Lk) - h 02 |
QDEP QO Amended Gity State, Zip Code - ;.
3 Amend # : I
; }( T o Eme;er:;::inciudmg Per K P, d‘\?— N 3— O 16856 | [
& DOH justification) Name of Contact q Telephone Number
FACILITY INFORMATION ) ) g
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) S w

0 Schoo! (K-12)

Si Addres® 0O Subchapter 8 (Other than K-12 :
HEh < & 5 q 4+ -3 _‘_‘L{ oy J“ ) /Wg:; E eeir::r)wate Be.rc:or:?nerda}l buildi%s
City [5) Square Feet # of Floors Bidg. Age
Lvmc\ Beach [wp.. NI (3008 2 o+ -
County (6) gﬂth_r%' Code (7) {STATE USE Current Use (Prior if being demolished)
Ocean Shone  House
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
® EPC Technelogies f‘{A EPc Technologies, Tnc
StreetAddress Street Address
P.0, Box 337 P.o. Bex 337-

City, State, Zip Code

City, State, Zip Code

N S-IN-1T

A}Cc.\..} Eqypt NI 08533 News Eayat NI 05333
Project Manager fot'ﬁdomtonng Fm-n Telephone No. ‘Telephone No. ~ License No.
Stece. Schenker 609 758 3365 |(09-758-336S 0039y
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor,

E BC TﬂohanG"\ics Lac

Occupancy Status During Abatemnent {Check only one) Street Address
acility Closed/Vacated During Entire Period of Abatement Po. Bex A3 ?

O Abatement Performed Outside of Nonnal Facility Hours City, State. Zip Code

e Mew Egypt NI 085 33

Scope of Work (Check all that app!y)

Q Full Contalnrnent with Negatwe Pressure

O23sforz3lf - & Renovation Q Mini-Enclosure
B 160 sfor 2260 I SDemolition O Glovebag Procedure
S 'Non-Exempted (*) and Non-Friable Procedure
Is Location i ’ Abatement
: Normally oy 7
Location of Used Solely by Description of
Asbestos-Containing Material {ACM) Mzintenance/ Asbestos Containing Material (ACM) Amount Lyl .
TO BE ABATED Custodial (i.e., thermal systems insulation, {Specify _ Flola|z
IN Facility s Staf? - surfacing, VAT, or SF or LF) g 3= §
(13) (12) other miscellaneous) 5% £ &
=]
Yes | No | NA )
Qxterion \Walls X %idf'nj = hu‘n:_:.) les L oo [i800 SF

Name of Registered Waste Hauler

EPC _Téc,hnc‘ogt‘cb ¥ N0}70()O

NJDEP Waste Hauler

Cubic Yards of | Name of Registered Landfill

v Waste Mon Qjemm#

[e)

City, Slate Nr

Disposal Date City, State

3-1N-1L | Moaars ville FA

Completed bySL s Kﬂ& Title Pﬁe o0 Ct MIL

Signature S@ S ! (

Date

3-2-12

ASB-41

* Do not us_g;rbis form for asbestos.licensure exempted activities.



Slate of New Jersey - :"
NOTIFICATION OF ASBESTOS ABATEMENT s
r (Pursuant to NJAC 8:60 snd 12:120)" _ i
! Cate ot nom:.a:.m T L T
| / 2 /J - Name offi.ulom;jmuﬂp«am; (2) C — . .-Ij---. —
| rﬁfenau Noufied Type Nolmcaton _SUulAddr:ss e = = =S8} ‘:’ 1. :
i_ﬁ:?A P [ o TR '
LR o L18 e (507 Srere 3T " Mg il Hi s
| iR oou Cy. S5, Lp Code ; ; — s e \
[ &2 pGry o P e B/ £ 1 | ; l
il N —_— ‘
: o ame ol Cmtfct . : — T Telopone Hurbw ; 1
: - : SAME -
i) Sl = 2 - !
. : FACILTY INFORMATION - —
Mamec r‘aﬂcdﬁ \g{r.-;re ADﬂemths' Taking Place (J) Type of Facility (4) L E
&5 ; ' o
T3 iee AOOTESS z d"/:\/fc = 3 e tl't
| s /u - g Subchapler 8 (Qther nan K-12)
r /O L s 3 "f?'ﬂ_ T Ean:-ll‘u'l‘p’nvm & commaeiosl Dalangs 4
Square Feal ¥ of Floors Bldg Age 1
o o [ A M VEN [000 [ \Ho—r
reh o ; Tounty Coce (1) [STA ATE ComeniUss (Pnof Al baing gemobsned) = -
(LamdEN USE OALY) NACA BT |
o ieeionng o T Owm .1\.
Mrame 2 TAcAionng « wn fired by Buiding el A5CM Na. Nam bawmem Convecwor (3) __
. (B! P‘\.GM “eo ‘f;o(_,‘ ‘4._' =

Sveel Adcres.s

_ 39 3. S paveE Avt

Topg; ~201888

e
=a, Sse LoCcot Crmy. Stale, prCJJ'!

AMo LS Suandl N.D. 08"«‘3'?_, .

________-———— e
TFigec :anager! Torvionng Fim i Telephone No. Telophone N T Ucense NO
pA ’Z:—"f’??'—'f’ﬁ’7& Oou-f“fw‘
e R f_&_._._._——_
TSan Ca2(10) cncdd Compt tnn Date (1) Nan’»ejgl QSHA MoNo
3 7l BLL sp Sl YoLEMe .

Sueel Add:ess

L% P G, S PN CE A\/c
Cry, Sule, 2P Cooe

r______-———--———---
Aemynarcy Salus 0nng Apalement (Check only me]

| R Facy ClosedVa -a1ed Dunng Entire Penod olmatemeni
{ D asgiement Pertor. ned Outsige ol Noma! Fa ity Hours

‘J't-m »& f\-_ﬁ.j.oac;z,

_Madce

. [ Quner - Describe. ;
Soone it AQrs (Cne. » all nal apply)

L3
[ Fub Contanment win Negauve Pressule
Renovalion () wn-Enclosuie

il 5' REERA an
P sl sl or 22601 Demalibten — Gloveuag Proceawe
:’S. £ - . LRI .
A EH Nen Erempled (1) and ror-Frabe Procedare
e
: AL d. TR .
TES | L P e Il H
Locaue n ol 4 Uﬂd &oie}f D'f o D:scﬂpwn Oh T r—-f——'r—_“'—
sgmes os-Comasnr) patenal (ACHM] Mamlanancx{ sbe 5168 Containng "Matenal \ACM} _aﬂ:mwn. [ L
10 BE A ATED Cusicdial (18 T nneamal sysiems insulauon, (Specmy | 21 e N
For \LF: G A or & ¢
I F ac.uty Stafi? suraang. VAT of SF o\ AR
11 (12) onel mvscellancous) . A
(V3 : | % %
- : . n : I :I i
I T /700

R 5 --

'________._——-—— S5 = =
Siered v asie Hauvlel e wbic Y asds eqisiered Lanch

R wHeS o - ol wWasle 0.
g e G-, &Y. I S .

JA_émCe ’;Nt_, B .
i- ETER 7k Osposal Oawe Cury. Siate
PAP LY Luprt ,\Jl’j’, Mo A QNS Y A

ﬂ.mﬁe\ By

—._____--*-'—)"'_—-

\
IS

W L Emm

* Do nol use s Jorm lor aspesios i -gnsure esempted gchviies



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12: 120)

\ v il |

Date of Notification (1) 3 Name of Building OWHEW{Z} 1) S e ! i 71
3“\1 Frenchi -_De_mQI;'hcrf\ m -?{. IREF
: Agency Noht‘ed o Type Notlf cation - : StreetAddress T hr‘ﬂﬁ il4 ¥
o lopep. 0 1 0 Amended weiadees =0 FCitY, State, leCode i :1 1 i)
#ooL Amendment# Qam&m NT o8 TR — |
5 = O Emergency (including il | | {
g z Name of Contact Tel 1 1
| £{ DOH | justification) S el i
0 DCA Q Cancellation Mazk Franc b | : g
FACILITY INFORMATION TR o s

. "Name of Facility Where Abatement is Taking Place {3) Type of Facility {4)

-DMQH'.}‘ M{, ut ;\c ( Fine D&mu qc&\ O School (K-12)

O Subchapter 8 (Other than K-12)

Street Addres F@the o e i
r (i.e. private & comm s,
733 /;J‘/ tha:’rm AU&. homes, etc.) i
Clty (5) Square Feet # of Floors Bidg. Age

Millville NI 08332 =1

County (6) County Code (7} (STATE USE Current Use (Prior if being demolished)
- oeEn -D‘-'-T)ltk Dl ﬂq
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
8
® E_PC.Tac.hnc iod\les NA EPc ltchnolc‘( les, Thc
Street Address i Street Address
P.0 Box 33F - P.o. Bex 337
City, State, Zip Code City, State, Zip Code
MNews Eqypt NI 08533 New Eaypt NI 08533
Project Manager to‘ﬂiomtonng Firm- Telephone No. Telephone No. License No.
Stece. S heaker 609 758 -3365 |00-758-336S 0033y
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor,
3 ‘q \a 3"‘3“"3\ E.pCaTCc,hn(_‘o-\{C5k In(_
Occupancy Status During Abatement (Ched: only one) Street Address
JRCacility ClosedVacated During Entire Period of Abatement Po. Bex 33 ?
0 Abatement Performed Outside of Norrnal Facility Hours x City, State, Zip Code _
v o
Q Other - Describe: /Veu Eﬂ UO £ NT 085 35
heck all that
. e apply}‘ y O Full Contamment with Negam Pressure
Qz3sfor23lf s - Renovation O Mini-Enclosure
Sz 160 sf or 2 260 If A&Pemolition [ Glovebag Procedure
2R Non-Exempted (*) and Non-Friable Procedure
Is Location ) ) Ab?_tement
. Normally - .
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbesto:s Containing Material (:ACM) Amount - ol
TO BE ABATED ; Custodial’ (i.e., thermal systems insulation, (Specify 52813
IN Facility ’ Staff? surfacing, VAT, or SF or LF) 3 2183
(13) (12) other miscellaneous) £12|5 g
T
Yes | No | NA . '
Cxtenioa Walls X 3.‘&.‘% Shtnj‘f_& JUoo SF_ |x
‘Name of Registered Waste Hauler NJDEP Waste Hauler Cubic Yards of | Name of Registered Landfill
ID No.

,7000 Wasflea Waste Man qjﬁ!ﬂc,q‘i"

EPC Techno [03&: %
ity, State Disposal Date City, State e
NE NI~ | 3[s/12_| Moaais ville PA
pleted by Title 8 Signature ate
§1m—euei Scjxen Kec Pﬁeﬁt'de/ﬂL S@ Scle‘_L_ e

* Do not use;this form for asbestos.licensure exempted activities.

ASB-41



o\
%o

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120)

| Print Form

T SN i s S

Date of Notification (1)

Name of Building Owner/Operator (2)

March 1st, 2012

Trevcon Construction Inc. ]

Agencies Notified Type Motification Street Address P r it ,-z ) 7{.” 2
.30 Church Street Y ow WA D oc
X] EPA Initial ‘ :
[x] DEP ] Amended City, State, Zip Code i i i
DOL Amendment # Liberty Corner, NJ 07938 : g TR i
Em includi - i b
[x] poH 0 just?t{gl:t?:g)(mcu i Name of Contact Er= . ] Telephone Numbeg
[] oca ] cCancellation Mr. Ron Treveloni
! Btzat L

FACILITY INFORMATION

CSA CONSULTING SERVICE AMERICA

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)

Trevcon Construction Inc. [ School (K-12)

Street Address Subchapter 8 (Other than K-12)

101 Lower Main Street Other (i.e. private & commercial buildings, homes,
etc.)

City (5) Square Feet # of Floors Bldg. Age

South Amboy, 400SF 50+

County (6) County Code (7) Current Use (Prior if being demolished)

MIDDLESEX SRATE USE ONLY) Floating Barge

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

SLAVCO CONTRUCTION INC.

Street Address
26 LORENZO COURT

Street Address
164 GETTY AVE.

City, State, Zip Code
MATAWAN, NEW JERSEY 07747

City, State, Zip Code
CLIFTON, NEW JERSEY 07011-1802

Project Manager for Monitoring Firm
Mr. Michael G. Chain

Telephone No.
732-921-9223

License MNo.

00724

Telephone No.
973-478-4848

Start Date (10)
March 12th, 2012

Scheduled Completion Date (11)
March 30th, 2012

Name of OSHA Monitor
SLAVCO CONSTRUCTION INC.

-

Occupancy Status During Abatement (Check Only One)

Facility Closed/Vacated During Entire Period of Abatement

Abatement Performed Outside of Normal Facility Hours
Other — Describe: 8:00am-4:30pm Monday-Friday

Street Address
164 GETTY AVE.

City, State, Zip Code
CLIFTON, NEW JERSEY 07011-1802

Scope of Work (Check All That Apply)
1 >3sfor23if

E Renovation

Full Containment with Negative Pressure

[x] 2160 sf or 2260 If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab‘?t:;gent
Location of U Ndognlatlly b Description of =
Asbestos-Containing Material (ACM) “:e‘ t O:ns::ef Ashestos Containing Material (ACM) Amount m
TO BE ABATED - at‘" d‘?“l Siff? (i.e. thermal systems insulation, (Specify 2|53 |5
In Facility usto 11612 a surfacing, VAT, or SF or LF) I8 | |2
(13) {2 other miscellaneous) g o, g ‘_c"‘
S = - L]
Yes No N/A @
Main Deck X Tank Insulation 285SF X
Main Deck Pipe Insulation 66LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
i Hauler ID Mo. f Wast
Slaveco Construction Inc. 1835'8{3 " SRR G.R.O.W.S LANDFILL
City, State - e | Disposal Date | City, State il e
CLIFTON , NEW JERSEY 07011-1802 TBD MORRISVILLE, PA
Completed by Title ??ﬁature F ] Date
VIVIAN D.JURCEVIC ADM. ASSIST. ;ﬂéiiﬁ’?ﬁ/{}{d};{@&“id MARCH 1,2012

ASB-41 (R-06-08)

* Do not use this‘zrm for asbestos licensure exempted activities.



State of New Jersey et TR |

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) -~ " =" e

Date of Notification (1)
03/01/12

Name of Building Owner/Operator (2) - ' _

Halina Scieslicki

i

Agencies Notified Type Notification Street Address A ?
397 River Drive “ L) WAr
EPA Initial _
DEP ] Amended City, State, Zip Code
DOL M Amendment # Garfieid, NJ 07026 = -
Emergency (including
[l ooH justification) Name of Contact - EER -
[ obca 71 cancellation Halina Scieslicki

FACILITY INFORMATION

Telephone Number !L
e L

Private Residence

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)
1 school (K-12)

Subchapter 8 (Other than K-12)

Street Address
397 River Drive Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Garfield 3,000 3 50+
County (6) County Code (7) Current Use (Prior if being demolished
Bergen (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Pyramid Contracting Corp.
Street Address Street Address
163 Sargeant Avenue

City, State, Zip Code

City, State, Zip Code
Clifton, NJ 07013

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
973-689-6281

License No.

01099

Start Date (10)
03/11/12

Scheduled Completion Date (11)

03/11/12

Name of OSHA Monitor

J&S Environmental Laboratories LLC

Other — Describe:

Occupancy Status During Abatement (Check Only One)

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours

:

Street Address
2333 Route 22 West

City, State, Zip Code
Union, NJ 07081

Scope of Work (Check All That Apply)

[X] =3sforz23if Xl Renovation Full Containment with Negative Pressure
] =2160sfor2260If [1 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abg‘_":p“;em
Location of Us:‘;glﬂg 5 Description of
Asbestos-Containing Material (ACM) Maintenan ce!y Asbestos Containing Material (ACM) Amount -
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify Plo|d Il
In Facility . 12) surfacing, VAT, or SF or LF) 3 (2|5 |2
(13) other miscellaneous) E 212 |2
= 2 |3
Yes | No | N/A L
Basement X Pipe Insulation 75LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. : Hauler ID No. of Waste
Pyramid Contracting Corp. 32613 1 G.R.OW.S,, Inc.
City, State Disposal Date City, Stal
Clifton, New Jersey 3:‘12;’12/7 Morgévi ?Pegﬁsylvania
.
Completed by Title Si Date
Dimo Golcev General Manger 03/01/12

ASB-41 (R-06-08)

* Do not use t

orm for asbestos licensure exempted activities.




Siate of Mow Jersey
MO ATION GF AGRE G TO8 ARATEME WY L

; D ' (Pm"su'ialt {0 MIAC 8:60 aud 12 LAY

Namo uf UI :iidn 1:; l)wnm !f)pi-l (e
i A

’( itial

ﬁ} Amended
Amendment ¥ ﬁ/_r_

|7} Emergency (inclirding
;ll‘;tmmimn)

I | Cancellation

A
HOL

[ o
[7) bea

T T

___] Sl lmul {1( 1)
{ Subehapter 8 (Other than K-12)

{hm {I @, privaie & commercial buildings,

Dale (1M

,f.a{/ /Zﬂ

uring J\lm.(‘nl(‘ul ((,hes i nniy onv,\

wupzmt ¥ Slatus
ity ClosedVae aled D 1 Entira Period of Abatement

mforined ()utsl(k‘ of Nt)rms:l Facility Hours
By

7] Abatement
"}‘(t)li wer - Describe: 2 VY~ e

2 PPrassure

[l Containment with Nuegative
[ ini-Enclosure

" Renovation
[ -pagimolition 1 Glovebag Procedure
A _ wExemplod (*) and Non:Eriable 1ro oo
13 Location Al 1:1_I(-1m{:nt
Nomally Type
{.ocation of Used Solely by Description of i R
Asbhestos-Containing Ma!m jal (ACIM) iv’lainienaf\z:en‘ Ashesios Gonteaining Material (ACM) Aunount 1
- Custodial {i.c., hermal systems insulation, (Specify W A
Siafi? s o i A 8 &
Stafi? sutfacing, VAT, or Si°ar LF) 18l w
other inist:cz!l:-]lwmls) (3 IR B A
T B T

Imulm B] Nn

L 4;4

(//f{f ./Z/dc// /?;f\/ﬁ

« o itof use this forat for ashestos licen ',m o oxemplod selivities.

..,~ > 270



Y
%’\a_qbVJSTATE OF NEW JERSEY DEPARTMENT OF LABOR NOTIFICATION OF ASBESTOS

ABATEMENT, .

Date of Notification (1)

Name of Building OwnerIOgerafér (2) .'_’; v

Shafiw A. Khan and Shaista A.Khan' |/ [~ 7777
03/2/2012 el 2 HOY]
Agencies Notified Notification Type StresetZch;'iiS kAR TN
( )EPA (X ) Initial Notification == T hoop
(X ) NJDEP () Amended Certification Pk 8 -
(X ) NJ DOL ( X ) Emergency Notification Union City,NJ 07087 R T
(X ) DOH (including justification) Name of Contact | Tel-Number ' ]
( )DCA () Cancelled Anthony Goncalvez -

| T ———

FACILITY INFORMATION

Name of Facility Where Abatement is Takin Place (3

Residential Property

Type of Facility (4)
( ) School (K-12)

( ) Subchapter 8 (other than K-12)

Strest Address (X) Other (i.e. private & commercial bldgs., homes, etc.
3360 Kennedy Blvd.

T T e Sq. Feet: 2000 #of Floors 2 Bldg. Age D0

. State Use Onl Current Use (prior if being demolished)

Jersey City, NJ | Hudson

Name of Monitoring Firm Hired by Bldg. Qwner (8 ASCM No. Name of Contractor (8)

N/A NiA ISES, Inc.

Street Address Street Address

iR 3300 Hudson Avenue

City, State, Zip Code City State, ZinCode

N/A Union City, NJ

Telephone Number

(201) 325-0055

Project Manager for Monitoring Firm
David Camacho

License Number

01124

Telephone Number

(201)325-0055

Scheduled Start Date (10} Scheduled Completion Date (11)

Name of OSHA Monitor

03/03/2012 03/03/2012 ISES, Inc.

Occupancy Status During Abatement heck only one Street Address

( X ) Facility Closed/Vacated During Entire Period of Abatement

() Abatement Performed Outside of Normal Facility Hours - 3300 Hudson Avenue

Describe: City, State, Zip Code
Union City, NJ 07087

Source of Work (Check all that apply)

X 23SFor> 3LF
(]2 160 SF or 2 260 LF

#Renovation
0 Demolition

ﬁ' Full Containment with Negative Pressure
|

B

Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure

Location of Asbestos- Is Location Normally Used Description of ACM (i.e. Amount (Specify SF or LF) Abatement Type
Containing Material (ACM) in | Solely by Maint./Custodial thermal systems insulation,
Facility (13) Staff? (12) surfacing, VAT, or other

YES NO NA | miscnous.) Rem. Rep. Encap Enclose
Basement X Pipe TSI 120 LET X
Name of Req. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste Name of Reg. Landfill
Vision Transport 22393 10 Cumberland County Landfill
City, State Disp. Date City, State
2 Fish House Road, Kearny, NJ 07032 03/03/2012 . Newburg, PA 17242
Completed by (Print or Type) Title Siggfatu & Date

. /

David Camacho Walsh General Manager / //%/Q 03/02/2012




